2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000076416 Msar 14,2001 8:00 am
1. Eniy Name ecretary of State
PROPERTY MANAGEMENT OF PINELLAS, INC. Dot 42001 60T a4 036 =21 50,00
Principal Place of Business Malling Address
8405 N EDISON AVE ' B405 N EDISON AVE
TAMPA FL 33604 TAMPA FL 33604
E R IS AT
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3601883 . Mot Applicable
Zp Country Zp Country 5. Cenificate of Status Desired & &%ggﬂ‘;?ggﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PSRN = me = _ Narne —-s — —
?Zs{lmN‘g):\ElEHNgHTH Street Address (P.Q. Box Number is Not Acceptable)
ST PETERSBURG FL. 33781
/3ol N DALl CETESVERS Vs /2
Ci Zip Cod
Y THrHPA FL B%ZI?

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
Signalture, typed of printed name of registered agent and title if applicabls. {NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C on Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) iﬁi:ﬁznda{:n Srilr?gu"g: neing O Edsd-:gﬂo'ﬂ?; SBQ
(See crileria on back) ] Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE CEOP [ Dalate TLE Tl change [ Addition
NAME MUNIZ, TONY NAME
STREETADDRESS | 8405 N EDISON AVE STREET ADDRESS
CUTY-ST-2IP TAM_PA FL 33604 CITY-ST-2IP
TITLE P O Delete TILE [ Chenge  [J Aadition
NAME OSMAN, JOSEPH V NAVE
STREET ADDRESS | 4201 62ND AVE N STREET ADDRESS
CITY-ST-ZIP ST PETERSBURG FL 33781 GITY-S5T-2IP
TTLE SfVP o L] Delete TITLE [ change [ Addtion
NAME MARIANI, MARK i B Y e S - .
sTREET ADORESS | 8405 N EDISON AVE STREET ADDRESS
CITY-ST-Z}E TAMPA FL 13604 CITY-ST-ZIP
TITLE [ Delete TMLE [ Change [ Addition |.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-2IF
TITLE O Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiF . CITY-ST-2IP
TILE O pekete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is tru curale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowefed 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with an ress, yith i & empowered, /
“Date 7

SIGNATURE:
suen.mjaeWn OR PRINTED NAME OF SIGRING OFFIGER OR DIRECTOR Date Taytima Phone #

CR2E034 (10/00)



