2002 UNIFORM BUSINESS REPORT (UBR) ADT OIFIZ%E%)S'OO am

DOCUMENT #  S§89102 ecretary

1. Entity Name

MISU OF PINELLAS, INC. 04-01-2002 90662
Principal Plage of Business Mailing Address

330 8TH AVE NCRTH 330 8TH AVE NORTH

#3 #

of State

028 ***150.00

AV ZBe0Sv0

e LR DGR MRHATARTR G

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE \N THIS SFACE
City & State City & State 4. FEI Number Applied For
59-3102%2 Not Applicable
Zp Country Zip Cauntry 5. Certificate of Status Desired O $B'75 Add‘ltional
Fee Required
€, Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SMITHSSON, LISA Street Address (P.O. Box Number is Not Acceptable)
THE TIDES STE 750
1901 ULMERTON ROAD
CLEARWATER FL 33762 City FL I Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
 SIGNATURE
:' Signature, typed or printed name ol registerad agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
8. This corporation is eligible 1o satisly its Intangible FiLE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee wili be $550.00 Trust Fund Contribution Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE Y O petete TITLE O Change [ Addition | &
NAME SMITHSON, LISA HAME 2]
sweer aooress | 1901 ULMERTON ROAD STE 750 STREET ADDRESS §
onv-st-20 | CLEARWATER FL 33762 CITY-57-2P 5
TITE PD 1 palete TTLE [ Change [ Addition | G
NAME WARD, MICHAEL HAME
STREET ADDAESS | 330 8TH AVE N UNIT 3 STREET ADDRESS
Ciy-S1-2IP TIERRA VERDE FL 33715 CITY -ST-2ip
TIMLE ‘8T [ pelete TITLE . - - [Z] Change - [J Addition
NAME WARD, SUZANNE NAME
STREETADCRESS | 330 8TH AVE N UNIT 3 STREET ADDRESS
CITY-ST- 217 TIERRA VERDE FL 33715 CITY-ST-2IP
THLE O pelete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-$1-2IP CITY-5T-2IP
TILE el - TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP cITy-ST-2IP
TITLE [ gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY- ST-2IP
oo
13. | hereby certify that the information supplied ks filing dees not qualify for the exempijgn stated in Section ‘.19.07}3)0), Floriga Statutes. | further certify that the information
indicated on this report or supplementh repcpt is tnle and accurate and that my signaturg shall have the same legal effect as if mads under oath; that | am an officer ar director
orhthe cgrporation or thehreceiver_ gr tr tgg efnpow elcli tohex?ﬁute this report as requireql by Chapter 607, Florida St§iutes; and that my name appears in Block 11 or Block 12 if
changed, Or on an attachment with an rgfs, witt] all other like 8 %? Jéé.z ?383
SIGNATURE: EON A St 202
SIGRAZLRE A TYPED OR - Date Daytime Phone #




