2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name Apr 18, 2000 8:00 am
PROPERTY MANAGEMENT OF PINELLAS, INC. ecretary of State
04-18-2000 90178 008 ***150.00
Principal Place of Business Mailing Address
8405 N EDISON AVE 8405 N EDISON AVE
TAMPA FL 33604 TAMPA FL 33604-1210
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Numbar Applied For
3? "'3&0 /&’ éb Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
__ ___6. Name and Address of Current Registered Agent . ] 7. Name and Address of New Registered Agent
~ 1 Name S ) o -
GARCIA. ROBERT JSOosEPH lf Osman
' Street Address (P.O. Box Number is Not Acceptabla)
8405 N EDISON AVE HS4AO) 24D AVENUE Aoksr
TAMPA FL 33604 ’Za # /7
City Zip Code
ST freesAuns FL | 227/
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Josern V. Dsman _ PagspenT Oj/lf/gwb
Signature, typed or prntad name of registered agent and et applicable. {NOTE' Registered Agent signalure required when reinslating} DATE
9. This corporation is eligible to satisfy its (ntangible ~ FILE NOW1!l FEE i$ $150.00 10. Election G n Financi
Tax filing requirement and elects 1o do so., After MAY 1, 2000 Fee will be $550.00 ) Tri:t Igzndagoa?r?butilc?n e O fdsd.eud%hll?;sa ¢
{See criteria on back) a Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TLE o O Delete TIMLE CEO AND VicE PRESIDENT (1 Change  [3et Addition
NAME - el NAME -mpy Mub(?;,\_lﬂ
STREET ADDAESS : STREETADDRESS | efeaX N, Epigoms WG
CITY-ST-2IP CIy-ST-2IP TAMEA . F 33,04
TITLE [] Delete TITLE Preg rb%m’ [ change _LXAddition
NAME NAME doseen V. Osmany
STREET ADDRESS STAEET ADDRESS 47__0 ! 2D AVE AN
CITY-S7-2IP CITY-5T-21P _,rrpmsmp‘(, -’:L 337?/
me o Ooeee [ e | VICE Pogsroeme — [ Cliange~ IKAddition
NAME NAME M&a_.( MALIA}JI
STREET ADDRESS SREETADDRESS | p40E N Ebison) AVE
CITY-ST-21P Ciy-8T-7P TAmlA |, Fe 33;00@
e 1 Detete Tme ’ Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-21P
TILE [ Delete TITLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§t-2IP CITY-5T-2IP
THLE - [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CITY-5T-2IP

13. | hereby cerlity thal the informaticn supplied with this i ROt qualify for he exernplion stated in Section 119.07(3)0), Florioa Statutes. | further certify that the information
indicated on this report or supplemental report is ryg=#nd accuratd and that my signature shali have the same legal effect as il made under oath; that | am an officer or director
of the corparation or the receiver or trustee empggred 1o executy this report as required by Chapter 607, Florida Statutes; and that my pame gppears in Block 11 or Block 12 if
changed, or on an attachment with an addrgggs Mith-all other lijs powered. /

01/%)
I

Ayl Ay <
SIGNATURE: (Gl S s e/

Dayume Phone #

s}sws AND T/ PED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Ders

CR2E034 (9/99)



