2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RON:AL.OF PINELLAS; INC.

S42998

Principai Place cf Business
1056 N PINELLAS AVE
TARPON SPRINGS FL 34689

Mailing Address i
1056 N PINELLAS AVE
TARPON SPRINGS FL 34689

2. Frincipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 30,2002 8:00 am

ecretary of State

04-30-2002 90031 048 ***150.00

Qe O] 4}

IGCHRMN R ERAOB

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far
o . 59-3059433 . . Not Appilicable
Zi ) Count Zi Count it
P ouniry P ountry 5. Certificate of Stalus Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

~ Name

VELLIAMS, RO S Street Address (P.O. Box Number is Not Acceptabl
treat ress (P.O. Box Number is Not Acceptable
325 LAUGHING GULL LANE ‘ praole)
PALM HARBOR FL 34683
City FL Zip Code

8. The above named entity submits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed narma of registered agent and title it applicable.

(NOTE: Rsgisterad Agenl signature requirsd when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO [ pelste __ TILE [Jchange ] Addition
NAME WILLIAMS, RONALD S. = NAME
snees aooress (929 LAUGHING GULL LN STREET ADDRESS
crv-st.ze (PALM HARBOR FL BITY -5T-2IP
TITLE SD ) [ Delete TITLE [JChange  [] Addition
NAME WILLIAMS, DONNA K NAME
steeeT anoress (329 LAUGHING GULL 7 STREET ADDRESS
CITY-ST-2IP . - PALM HARBOR FL.34883 —— omy-stze .| el - — . ) .
TITLE ' O pelete TLE [ change  [_] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [J Change [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delste TITLE [Ochange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repart or supplz
of the corporation or the receiyé
_ changed, or on an attachme

SIGNATURE:

br trustee empow ‘
an address, with B!l other like empowered.

ental report is true and accurate and that my sigrature shali have the same legai effect as if made under aath; that | am an officer or director
aredto execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

Date

Daytima Phene #

4{/37Au 727 - 784 G742

EL VL ETE V)

"y

CR2E034 (9/01)



