2001 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT Jan 29,2001 8:00 am
- Enity Name ¥ 709142 | Secretary of State

HUGHEY FOUNDATION INC 01-29-2001 90124 027 ****6] 25
Principai Place of Business Mailing Address
205 § HOOVER ST ' 205 $ HOOVER $T
TAMPA FL 20609 TAMPA FL 33609 . LA
e e o . . e e et e e T T T
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
590965239 Not Applicable
Zip Country Zip Courtry " . $8.75 Aaditional
5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
HUGHEY, L M. Street Address (P.O. Box Number is Not Acceptable)
205 HOOVER STREET
TAMPA FL 33609
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE -
Signaturs, typad or printad name of registared agent and titls if applicable. (NQTE: Registared Agent sighature raquired whan reinstating) DATE
——— Mg s T e L Camas Tl om . f — - o e . L o - BT | B
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS 551 .25 Trust Fund Coentribution, Added to Fees Departmem of State
10. QFFICERS AND DIRECTORS J 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE D Bﬁmte TITLE Directod y Eﬁan_ge [ Additien | S
/ 7 A e S
WAE FOGARTY, JOHN e A Y oven SV - She SO0 2
as Jn o -
STREET ADDRESS | 7813 CALLEY RD. STREET ADDRESS | o< >
CITY-ST-2P ODESSA FL 33556 CITY-ST-2IP T2, FL _Pres ? g
o
TITLE PD [ Dalete TITLE [ change [ Additicn 8
NAME HUGHEY, L M NAME
STHEET ADDRESS | 205 HOOVER STREET STREET ADDRESS
CITY-ST-21P TAMPA FL CITY-ST-2IP
TRLE D [ Detete TITLE ] O change [ Addition
NANE RAWLINS, WANITA NAME
STREET ADDRESS | 205 HOOVER STREET STREET AGDRESS
CITY-ST-2IP TAMPA FL CITY-§T-2IP
TITLE D [ Delete TITLE O Change [ Acdition
NAME CARTER, SHIRLEY NAME
STREET ADDRESS | 205 § HOOVER STREET ADDRESS
CITY- ST-2IP TAMPA FL CITY-ST-2IP
TME ) 1 Detete TITLE (] Change [ Addition
R = = TR NAMET T T T e S e e . - e
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Deiete TITLE () Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
12. | heraby 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if madeg under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ghl other likg empowered.
I
SIGNATURE: ___SIG Jufoy (813 2%6. L}E@
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICZR OR DIRECTOR v {oate T ZDaytime Phone # I




