FILED

& z 4
2002 UNIFORM BUSINESS REPORT (UBR) May 29, 2002 8:00 am
- Secretary of State
'DEcn?“yCNlaJmhanENT # P990001 00996 04-23-2002 90431 033 ***150.00
NEW HORIZONS OF HILLSBOROUGH, INC.
Principa) Place of Busingss Mailing Address
1755 W BRANDCN BL! 1755 W BRANDON BLVD
STEN
BRAN k<3l
S i RN AT
Ac WA C
Suite, Apt. #, elc. = e \é Suileé\';i #, atc. - Oz DO NOT WRITE IN THIS SPACE
City & Stan City & Stat 4. FEI Number Applied For
it Fl- ’ : 234 h " 59-3623685 Not Applicable
Zip NANEC o Country Zipl‘g D Country 5. Ceriificate of Staws Desired [ ?g';esm’:?:c:“ma'
_ . 8. Name and Mdres‘_a-ol‘ Currant Reglsterod Agent 7. Nams and Address of Naw Registersd Agent -
1 omewmn smon T R\ U X O 2 s V VR o TR T
TTEWELL, Strest Address {P.C. Box Numbaer is Nct Acceptable)
NBIWSEN (g CENDZ
BRAN (&{C&J Caeney ﬂ wm
- fo 3rsia | W FL | R i

8. The above named entity submits this statement for the purpose

—
cifice or registerad agent, or bolh, in the State of Florida.

—

i

sl

T
Te0Hslored Bgont and Lo A GppICADIS. - {ETE-Malerad Agen 5ig

DATE

FILE NOWII! FEE 1S $150.00

After May 1, 2002 Feo will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fess

9. W efigiblo o satisly ils Intangible
iliny*, requirement and elects 1o do so.
0

(Ses criteria on back)

Make Check Payable to Department of State

1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O veiete mme obrange [ Addition g
NAME OTTEWELL, MR SIMON NAME 2
sert aooress | SZAWBRANDONBLVD (V AC CEMTRac B e | o Anbagss 3
orv-s1-27 | BRANDON-FL-836H fLantas A 3>Sio | orsiw G
TRE O Gelere e Dl crange O] Addilion |
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-SI-1P

TME [ Delete TME ) . O Change [ Acdilion

MM T e T e 1Y S S ; . . .

STREET ADDRESS STREET ADDRESS

cny-str-ap CITY-ST-ZIP

TmE [ beicte TLE 3 Change (] Addion
NAME NAMEE

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-2P

UHE O belete TE O cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2iF Cmy-SI-2IP

e O elets TmE (Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

city-St-aP CITY-ST-2P

13. ! heraby ceriify that the information supplied with this filing does nol qualify for the examption glated

in Sactio

.07(3)(i}, Florida Statutes. | further certify that the information

Indicated on this report or supplemental report is true and accurate and that my signaiyre-stiall have the
of the corporation or the receiver or trustee empowearad [o execute this report as req
changed, or on an attachmen! with an addrass, with all other like empowereg

SIGNATURE: ___ s GNATURE 32

& lagal effect as if made under oath; that | am an officer or diractor
uifed by Chaptet 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

AiInksy
SRS

BIGHATURE AND TYAED OR PRINTEQIEN

22 |,

Daytime Phone ¥

" Cbea S TANG




