2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S89102 FILED
1. Emity Name Apr 27,2000 8:00 am
MISU OF PINELLAS, INC. ecretary of State
04-27-2000 90040 015 ***150.00
Principal Place of Business Mailing Address
GLADES BLDG.. STE 303 GLADES BLDG.. STE 303
877 EXEGUTIVE CENTER DR. W 877 EXECUTIVE CENTER DR. W
ST. PETERSBURG FL 33702 ST. PETERSBURG FL 33702-2460
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3102092 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | $8'75 I-'_\dditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITHSSON, LISA Stest Addross (PO, Box Number is Not Acceptable)
GLADES BLDG., SUITE 303
877 EXECUTIVE CENTER DR W
ST. PETERSBURG FL 33702 & i [Zoo
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.
SIGNATURE o
Signature, typed of printed name of registered agent and title if apptcable {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 lection C ion Fi )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 s ErjztI?Endagoﬁlr?t?uti::ncmg O fdsd-e?j[t’ohg?;ss ®
{Sea criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE '} 1 Delete TLE i Change [ Acdition | &
NAME SMITHSON, LISA NAME %
STREET ADDRESS | 877 EXECUTIVE CENTER DRIVE, SUITE 303 STREET ADDRESS o
omv-st-z¢ | 8T PETERSBURG FL 33702 CITY-5T-2P 8
i
THTLE PD O Delete TIMLE B change [ Addition | O
NAME WARD, MICHAEL NAME 7
STREET ADDRESS | 4946 61 AVE S sTeeT00REss | 330 §AAvense. Morth, Un 73
orv-s-2¢ | ST, PETERSBURG FL OSSP [Ferra Verde , F e 3375
TILE ST . , O oslete TrILE Of Change [ Addition
RAME WARD, SUZANNE NAME ]
STREET ADDRESS | 4046 61 AVE 8 seET wooiess | 330 84 Avepve. Mot Uit 3 -
orv-st2¢ | ST. PETERSBURG FL WS T erm Verde, 174 337457
THLE J Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-21P CiTY-5T-2IF
TITLE {7 Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. ! hereby centify that the information supphed with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | funther certity that the information
indicated on this report or supplemantal 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 recaivar or trystee epmyowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 If
changed, or on an attachrnent with ddreés,Jwith all other like empowered.

SIGNATURE ARD TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayvme Phone #

X

K

SIGNATURE: oV /P zbaio jQuanwE Whnn Y0000 iy Leb-208)




