2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 709652

1. Entity Name

HILLSBOROUGH COUNTY SHERIFF'S JUNIOR DEPUTIES LE

Principal Place of Business Mailing Address

2008-8TH AVENUE 2006-8TH AVENUE
P.O. BOX 337 P.O. BOX 3371
TAMPA FL 33601 TAMPA FLA 33601-3371

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, elc.

FILED
Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90166 020 ****6] .25

[NVRULGIREAR T

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEl Number Applied For
536169879 Not Applicable
Zip Country Zip Country " . $8.75 Additicnal
5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N

LEONARD, ELLEN
2008 E. 8TH AVENUE
TAMPA FL 33605

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agant and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE

: FILE NOW: 9. Electich Campaign Financing $5.00 May Bo Make Check Payable to

i FEE IS $61.256 Trust Fund Conlribution. Added fo Fees Department of State

|

|
10. CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 3 pelste TITLE [ Change ] Addition 3
NAME HENDERSON, CAL NAME %
STREET ADDRESS | 2008 E. 8TH AVENUE STREET ADDRESS Q
CIY-ST-21P TAMPA FL CITY-ST-2IP u

o

TITLE VD O pelete TITLE [ change [ Addition | O
NAME BARROW, BRUCE J. NAME
STREET ADDRESS | 5725 NEBRASKA AVE STREET ADDRESS
CITY-$T-21P TAMPA FL CITY-$T-21P
TILE sD O petete TITLE [ Change (2] Addition
NAME CARRENO,ANGEL NAME
STREET ADORESS | 124 LAKE DRIVE STAEET ADDRESS
CITY-8T-2IP L FL CITY~ST-ZIP
TILE D [ Delete TITLE [ Change [ Acdition
NAME NORTHROP, HOWARD NAME
STREET ADDRESS | 2008 E. 8TH AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-5T-2IP
TILE O pelste TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TITLE ] Delete TITLE [JChange (] Addition
NAME NAME
STREET ADLRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exempticn stated In Section 112.07(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 legai effect as if made 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 aitachmeﬁan address, #vith all othgg like empowerad.
YT
SIGNATURE: Lol M A G =215 RE,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR




