FILED
2003 FOR PROFIT CORPORATION Mar 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000100996 Secretary of State
1. Entity Name 03-31-2003 90288 047 ***150.00
NEW HORIZONS OF HILLSBOROUGH, INC.
Principal Place of Business Mailing Address
$119C CENTRAL DR i \1?% CENTRAL DR
BRANDON FL 33510 : BRANDON FL 33510
I I R R
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3623685 Not Applicabie
Zip Country Zp Country 5. Cerlificate of Sialus Desired [ Eese-gg lﬁ:g’;““"a'
§.-Name-and-Addrassof.Current-Registered.Agent ==~ ——|—== =—7=Name-and-Adtdreas of New Reglistered Agent- et
Name
0 ELL' SIMON Street Address (P.O. Box Number is Not Acceptable)
118C CENTRAL DR
BRANDON FL 33510

City FL Zip Code

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
#he cbligations of registered agent.

SIGNATURE
B Signature, typed or printad name of registarad agent and title if applicabls. {NOTE: Ragislered Agent signature required when reinstating) DATE
o E -
) FILE NOw! FEE [‘?’ $150.00 9. Election Campalgn Financing 55_00 May Be
Atter May 1, 2003 Fee will be §550.00 Trust Fund Centribution, O Added to Fees
| Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 7 Delate e T K‘:Kﬁﬁ' F. O T TE~NG A Ot Bin | S
NAME OTTEWELL, MR SIMON NAME S
~ bt
streevanoress | 119C CENTRAL DR sreersooness | AV AES- CERTAA— B 3
crv-s-z¢ | BRANDON FL 33510 CirY-51-2p fttrinan, f-r3dio <
o
TINE ) {1 betets TIMLE ] Change [ Addition | (&
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P . o arv-st-zr | o
TILE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§7-2IP CITY-ST-2IP
TIILE [ oalete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-ST-21P CITY-ST-21P
TIMLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
(113 [ peleta TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

5 9.07(3)(i), Florida Statutes. | further certify that the information
ertfie same legal effect as if made under oath; that | am an officer or directar
apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A\ > 6L 1€
Wulem

L}

|ndicated on this report or supplemental report is true and accurate and that my signa
of the corporallcn or the receiver of tiustee empowered to execute th|s repo B qwred b

SIGNATURE: __ SIGNAZE

SIGNATURE ANDPYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone # J




