FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 09. 2002 8:00 am

DOCUMENT #  P99000058683 Secretary of State
PMS OF PINELLAS COUNTY, INC 035-09-2002 90091 022 ***150.00
_ Principal Place of Business Mailing Address
23488 US 19 NORTH 23498 US 19 NORTH
CLEARWATER FL 33765 CLEARWATER FL 33765
2. Principal Place of Business 3. Mailing Address “II""“ll IINImH II“l ||“| II“I ||m ||||| ||||| |N|‘ ||||| ”" ‘Il‘
.
i)
Suite, Apt. #, etc, Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State w City & State 4, FEI Number Applied For
59-3588840 Not Applicable
ap - Country Zp Country 5. Cerlificate of Status Desired m) $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name .
REBSE Martin J. Jones
i mmm Street Address (P.O. Box Number is Not Acceptable}

SBRA26 LS HY 1A NO BT 7614 Massachusetts Avenue— |
SPALMAIARBORFk 24684«

.

City FL Zip Code
New Port Richey, 34690

urpoge of changing its registered office or registered agent, or both, in the State of Florida.

véj/éé’;/ov’

8. The above named entity submits this statement for t

SIGNATURE
ign; X g 1 tand Tile if licable. (NOTE: Registerad Agent signature required when reinslating) DATE
mﬁﬂﬁﬁgﬂu"wngen and title it apphcable. | agisten a2 reguirel en rainslating
8. Tnis corporation is ellglbleﬁ?&/‘ atlsfy%iaﬂg\ble . FILE NOWl FEE |smsb1esg:r‘o5(:J N 16, Elecion Campaign Fnancing $5.00 vy 80
Tax fmr'!g rfaqunernent and elects to do so. er Vay 1, ee w . Trust Fund Contribution. O Added to Fees
(See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O belete THLE [J Change [ Addition
NAME MOONEY, KENNETH D NAME
STREET ADDRESS | 23498 US 19 NORTH STREET ADDRESS
_orv-st-zp |CLEARWATERFL33765 .. .. Qomstze  f . . . - -
TITLE [ Delete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP ' CITY-8T-2IP
3 O Delete TITLE [ change [ Additicn
NAME NAME -
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Detete TILE [ Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-S$T-2IF
TILE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-21P

13. | hersby certify that the infgrrhefion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this report ord ernental report is true and accurate and tHat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation o l or trustee empowered to éxacute this report as required by Crlapter 6Q7, Florida Statutes; and that my name appears in Block 11 or Block 12 if

BER -

012919009 vy $Y9-792

S'GNATURE_ F NN LNIYST T A8 i
V SIGNATORE AND TYPED OR PRINTED NAME OF §IGNI‘G ot{ncsn OR DIRECTOR Date Dayfima Phone 4

2

§

ny

CR2E034 (9/01)

Mt



