FILED
c : Apr 11,2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P99000076416
1. Entity Name - 04-11-2002 90703 036 150.00
PROPERTY MANAGEMENT OF PINELLAS, INC.
Principal Place of Business Mailing Address -
8405 N EDISON AVE 8405 N EQISON AVE
TAMPA FL 33504 TAMPA FL 3364
S S— AR LI
Suita, Apt. #, ele. Suite, Apt. #, elc. L0 NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEi Number Appliad For
59-3601863 Mot Applicable
zip Country Zip Country 5. Certificate of Stawus Desired 0 gese';i Lﬁ::;“ma’
__B. Name and Address of Current Reglstered Ageml 7. Name and Address of Naw Regisiered Agent
Name
OSMAN, JOSEPH V Street Addrass (P.O. Box Number Is Not Acceptable}
BOMNDALEMABRYSTEfRt . oo e .
TAMPA Fi. 336818
| ‘; City FL ' Zip Code
rB Tne above named enity submits this statement for the purpose of changing its registered offica of registered agent, or both, in the Stale of Florida.
SIGNATURE
{ Signatury, yped ¥ prded ame of mgaered kpant ond Hila if appicable. (NOTE: Regi AQEni Lig roquired when re i) DATE
{
' @, This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 . ) "
Tax fiting requirement and alects to do 5o After May 1, 2002 Fee will be $550.00 10 Eﬁz:lgn?gop:;?;uzg\:ncmg ffdﬁqn“é‘;‘;f"
{See criteria on back) O Make Check Payable to Department of State '
., OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 —_
TIE CEOP 7 Delete TmE [ Change [ Addition | S
NaME MUNIZ, TONY Hawt &
SIREET AODRESS |8405 N EDISON AVE STREET ADORESS g
cre-sT-2p [TAMPA FL 33604 CIrY-S1-2P P ﬁ
r TILE P 3 petars e F fhanpe (1 Addilion | &5
NAME OSMAN, JOSEPH V NAME 05 H4-J JToLer P MV o
l STREET ADDRESS | 4004-GENE-AVE-N- SIREETADORESS | o/ @ 4™ ~ aprses AV
cre-S-IF | GF-PETERSEURGFE-33781 ciry-S1-21p TR LA /?-L 23Lo s,{
! e VP _ DOoetete, - _fme o e o omo e m— e e ~  [Jchange ~ '[J Addition
T NAME - Mamarﬂ""’"m it '_.' _ HAME -
l’ STRETADDRESS [g4005 N EDISON AVE STREET ADDRESS
, CY-sT-2P TAMPA FL 33604 Cimy-ST-22
l nne [J Detete e DOchange [ Addivion
| HAME NAME
1 STREET ADDRESS STREET ADDAESS
| st-ap CITY-ST-21P
l THLE ] pelete TE [Jchange [ Addition
| NAME NAME
| STREET ADDRESS STREET ADDRESS
" cmy-sr-zp Ciry- 8T-0p
e [ Detete TME [ change [ Addition
HAME NAME
" STREET ADORESS STREET ADDRESS
CiTY-ST-2P J City-sr-ar

13. | hereby certity that the information supplied with 1his filing does not qualify for tha exemption stated in Section 119. 0?’3)(0 Fiorida Statutes. [ further certlly that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as If made under gath; that | am an officer or director
of the corporation or tha receiver of trustee empowered to execute this report &s required by Chapter 607, Florida Statutas; and that my nama appears in Block 11 or Block 12if

changed, or on an attachrment with an address, with ail of

N

:, T \[_\J[: i:;'. i l.l' ﬂly l_;s_.

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NAME OF m;;ICI!I anA ﬂlnﬁc‘"y

Cyvme Phone #

3 ,-: ,o)_ wf13- 951']‘3?

(-



