2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # 714955

HILLSBOROUGH COUNTY CHILDREN'S SERVICES VOLUNTEE

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90031 005 ****6] .25

Principal Place of Business

3110 CLAY MANGUM LANE
TAMPA FL 33618

Mailing Address

3110 CLAY MANGUM LANE
TAMPA FL 31618-250t

2. Principal Place of Business

3. Mailing Address

TR IR A

i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

SYKES, LERQY
904 SO. BROAD ST.
PLANT CITY FL 33566

City & State Clty & State 4. FEI Number | |Applied For
59‘1266483 | !Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Cerfificate of Status Desired ] Feo Roquired
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
- N — —_ T e T e - - Name - - T T S T T e e -

Street Address (P.O. Box Mumber is Not Acceptable}

City

FL l 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 Flarida.

[~ AF-FAeece

SIGNATURE g@w /MM
Slgnatura, typed or printed name of rﬁsrered agent and W/ﬂ applicable. (NOTE: Registered Agent signature required when reinstating)

DATE

‘FILE NOW: 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
'i FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE VW O telete TILE [Jchange [ Addition
e SYKES, LEROY Nk
STREET ADDRESS | 904 § BROAD ST STREET ADDRESS
Cm-$T-2F | PLANT CITY FL 33566 CITY-ST-2IP i ;
TITLE TD [ belete TITLE [ Change [ Addition
NAME WISE, DORIS C ' NAME
STREET ADDRESS | 7119 YARDLEY WAY STREET ADDRESS
GTSTAP . | TAMPA, FL.00000—— e RCmeSTIR - . e
TITLE DS _ B [ pelete TITLE [Jchange [ Addition
NAME RIGGS, CYNTHIA e
STREET ADIRESS | 16046 PENWOOD DRIVE STREET ADDRESS
CITY-ST-21P TAMPA, FL 00000 CITY-5T-2IP
TITLE PD [ Delete TITLE (T Change [ Addition
NAME LAMLEIN, MARK B. NAME
STREET ADDRESS | 15931 WINDING CREEK DR. STREET ADDRESS
CITY-ST-2P TAMFA FL CITY-ST-2IP
TITLE VD 7] Delete TITLE {3 change [ Addition
N | NEWMAN, ARLENE A
STREET ADORESS | 16131 VANDERBILT DR. STREET ADDRESS
CITY-ST-2IP ODESSA FL CITY-5T7-ZIP
TITLE [ belete TIME [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-7IP CITY-ST-2IP

changed, oron a

SIGNATURE:

of the corporation or the receiver or trustee empowered to

ent with an address, with all ot

{E

< gea

12. | hereby certify that tha infarmation supplied with this flling does not qualify for the exemplion stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the informaticn
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
ecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

r like erppow .
O BoRls ¢ wise
TR e/

Y]

/‘;‘;{é, o0) 55/3}777'?2&3

|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



