2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S70486

1. Entity Name

INTEGRATED MARKETING OF PINELLAS COUNTY, INC.

Pringipal Place of Business . M

1307 PASS-A-GRILLWE WAY
ST. PETERSBURG BEACH FL 33706

ailing Address

1307 PASS-A-GRILLWE WAY
ST. PETERSBURG BEACH FL 33706

2. pPrincipal Place of Business 3.

Mailing Address

Suite, Apt. #, etc. '

Suite, Apt. #, etc.

FILED
Aug 17,2000 8:00 am
Secretary of State

08-17-2000 90004 049 ***550.00

L

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3078978 Not Applicable
{ Z g2
. dp e e LY e S . Country | -|-5.«Certificate ¢f Status Desired — . [T - ?e%-.gfdlﬁgﬂ“mﬂ.
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

PRESTON, JUDITH H.
1307 PASS-A-GRILLE WAY
ST. PETERSBURG BEACH FL 33706

Street Address (P.O. Box Number is Not Acceaptable)

City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
1 Signatura, typed or printed narme of registered agent and title ! applicatia, (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible ¥ILE NOW!! FEE 1S $550.00 - ection C o
. aign F il
Tax filing requiremant and elects te do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10 Erﬁz:lgzﬂdag:m:igbnu“::nm ¢ fz"gqohg‘ésse
{See criteria on back) O Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS 12, 7 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
TLE D [ Detete TITLE [ Change [ Addition
HAME PRESTON, JUDITH H. NAME
STREETADDRESS | 1307 PASS-A-GRILLE WAY STREFT ADDRESS
crv-s-2¢ | STPETERSBURG BCH FL GIT-51-2P
TILE D O pelete TITLE [J Change [ Additicn
HAME HEMSTREET, DOROTHY S. NAME
sReeT aoDRESS | 2821 E. VINA DEL MAR BLVD. _ STAEET ADDRESS
orv-st-2p | ST. PETERSBURGBEACHFL _ . .. .- - oyisiae, T T I S s i e
TITLE ) L ' 7 palete e [ Ghange  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TImLe O petete TITLE O cChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTy-87-2IP GITY-57-2I1P
ME (3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST- 2P
TMLE [ Detete TMLE CJ Change [ Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3){i), Florida Statutes. | further certify that the informaticn
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 cath; that | am an officer or director
of the corporation or the receiver ar trusiee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

oo (1) 306wy

changed, of on an attachment with

SIGNATURE:

n adekess, with all other like empowered.

1 Dals]

~.

Daytime Fhone #




