2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

DOCUMENT #  P99000106855 = Secretary of State
1. Enlity Name 02-10-2003 90442 004 ***150.00
PINE RIDGE OF PASCO COUNTY, INC.
Principal Place of Business Mailing Address _——
1208 5. MYRTLE AVE. 1208 S. MYRTLE AVE.
CLEARWATER FL 33756 CLEARWATER FL 33756
N — M A
Suite, Apt. #, etc. Suite, Apt. #, etc, [J CHECK HERE IF MAKING CHANGES
City & State ’ City & State 4, FEI Number Applied For
59-36134 13 Not Applicable
Zip Country Zp 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 Registéred Agent ~
Name
BYRD, ROBERT W Street Address (P.C. Box Number is Not Acceptable)
1208 S. MYRTLE AVENUE
CLEARWATER FL 33756
City FL Zip Code

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. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and tite it applicabie. (NOTE: Registarad Agent signaiura reguired when reinstating) DATE
Atter May 1, 2003 Foo Wi be $580.0 9. Eecton Campsign Fnancing  _ $5.00 ay 8o
’ . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTQRS IN 19
TLE DP J Delete TITLE - [ charge [ Addition
NAME BYRD, ROBERT W NAME
STREET ADDRESS (1208 S. MYRTLE AVE. STREET ADDRESS
crv-sT-zp |CLEARWATER FL 33758 GITY-ST-2IP
TITLE VDS . 7 Delete TITLE [ Change [ Addition
NAME BYRD, BRANT NAME
STREETADDRESS 1208 S MYRTLE AVE STREET ADDRESS
orv-st-2r  [CLEARWATER FL 137 CITY-ST-2IP
TILE VDT ’ - T T ) Delere TME TR T - - [ change 7 Addition
HAME BYRD, BROOKS D NANE
STREET ADDRESS 11208 $ MYRTLE AVE STREET ADDRESS
CITY-5T-7IP CLEARWATER FL 33756 CITY-5T-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-ST-ZP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. [ hersby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true 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 corporation or the receiver or trustgs empowered ta execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment wi adghess, with all other like empowaer:

SIGNATURE: 'Sﬂ@ﬂﬁ“””%E@bﬁ@uuﬁ?@ﬂkou‘r W8 2.1-63  Y3vuu-0859

SIGNATURE ANDTYPEDMOR PRINTED NAME OF SIGNING OFFICER IRECTOR Data Daytime Phore #

e

CR2E034 (10/02)




