2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N20347

1. Entity Name

UNITED WAY OF HERNANDO COUNTY, INC.

Principal Place of Business

4040 COMMERGIAL WAY
SPRING HILL FL 34606

Mailing Address

4040 COMMERCIAL WAY
SPRING HILL FL 34806

2. Principal Place of Business

3. Mailing Address

U

AT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Mar 03, 2002 8:00 am
Secretary of State

03-03-2002 90124 004 ****5] 25

IR

DO NQT WRITE IN THIS SPACE

City & State

City & State

4. FEI Number

Applied For

59—2848474 Not Applicable
Z Zl Count "
w Country P ountry 5. Cenrtificate of Status Desired O geae'ggqlﬁ?:c"t'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

., SHRIEVES, SAM Street Address (P.C. Box Number is Not Acceptable)

4040 COMMERCIAL WAY

'* SPRING HILL FL 34806

City FL Zip Code

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

SIGNATURE

Slgnature, typed or printed name of registerad agent and title if applicabla.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE iS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

[

Make Check Payable to

Department of State

10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO CFFICERS AND DIREGCTORS IN 10

TILE FO p& Delete THLE Pres. [QChange [ Addition
NAME DRY, WALTER HAME Barbara O“ﬁ,"’ﬁ

street anoress 4040 COMMERCIAL WAY smeeTanRess | ojpde Qo “4\}

erv-st-zp | SPRING HILL FL 34606 CITY-ST-2IP YT LL'L_L , I Fleol

TITLE DVP ™ Delete TITLE bup A M Change [ Addition
NAME CORWIN, JOE NAME Burt Hnarres

stheeT A0DRess 4040 COMMERCIAL WAY STREET ADDRESS 1o do e

CITY-8T-2P SPRING HILL FL 34806 CITY-ST-2IP SD IQN @ H Sk, 3 YLl

TITLE or [ pelete TTLE / J [] Change [ Addition
NAME SHRIEVES, SAM NAME

staeeT aniress. | 4040 COMMERCIAL-WAY mwmmc o= an [} STREET ADDRESS -

CITY-ST-21P SPRING HILL FL 346086 CITY-ST-ZIP

TITLE ' O pelete TITLE [[] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

onY-ST-2IP CrY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-ZIP

TILE [ pelete TITLE [] Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 effect as if made under oath; that | am an officer or director
of the cerporation grtheteggjver 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 i

changed, or on g

SIGNATURE:

RyFo R PeLlFR0Rp

Date

Daviims Phona #

VAT T

CR2E037 (9/01}



