2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000075023 Feb 06, 2001 8:00 am
I ety e Secretary of State
PINELLAS-PASCO MEDIATION CENTER, INC -
02-06-2001 90271 014 ***150.00
Principal Flace of Business Maiting Address
7262 S.R. 54 7262 S.R. 54
NEW PORT RICHEY FL 34553 NEW PORT RICHEY FL 34853 T
P e AT G
Suite, Apt. #, elc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §G-3508440 . Applied For
\ Nat Applicatle
o 2P | Bounny | Z‘pi N L Country 5. Certificate of Status Desired ____[]. _ . §ese ggﬂﬁf’:&""“” —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A SON' MILLICENT B Street Address (P.O. Box Number is Not Acceﬁ fable)
7962 SR. 54 ree ess (P.O. u ‘ p
NEW PORT RICHEY FL 34653
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
* ot o ot | AerMaY 1,2001 Foawil bosagbop | 'O ecinCamesonFianng - $5.00 My bo
o . ’ - Trusl Fund Contribution. [0  AddedtoFees
(See criteria on back) ™ Make Check Payable to Department of State -
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 2 pelete TITLE [Jchange [ Addition
NAME ATHANASON, MILLICENT B NAME
STREET ADDRESS | 7262 S.R. 54 STREET ADDRESS
crv-s12¢ | NEW PORT RICHEY FL 34653 Giry-51-2P
TILE [ pelete TILE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7iP _ _ ) ) GITY-1-21P ) ) .
Tme o T T 7 Delete TILE : ‘ [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-2IP ! : '
TITLE 3 Celete TITLE ' . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE O celete TILE [J Change [ Addilion
NAME NAME '
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby cerlily that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug,and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the rpceiver qr tnystg p epecy te this rg ort as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 it

.b;(;’}méz%“ﬂd’ 2\l 9711844

Chte ' Daytime Phane #

CR2E034 (10/00)




