2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 06, 2002 8:00 am
Secretary of State

03-06-2002 90101 033 ****51 .25

DOCUMENT # 714955

1. Entity Name

Hi:SBOROUGH COUNTY CHILDREN'S SERVICES VOLUNTEE

Fi LEAGUE, INC.

Principal Piace of Business

SH0ICLAY: MANGUM LANE
TAMPATFL 33618

Mailing Address

3110 GLAY MANGUM LANE
TAMPA FL 33618

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

(I

L

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
58-1266483 Not Applicable
Zi i Zi Counti it
P Couniry s ountry 5. Certificate of Status Desired O 38'75 A,dd'“o"a]
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T C e iemEeL e = = ST TS e --Name. = R B i e P

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

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

City

Zip Code

FL

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

SIGNATM

(- AP CF

Signature, typed or printed nan{uf registerad ageyd title f applicable.

{NOTE: Registered Agant signature raguired when reinstating)

CATE

L 4

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to

FILE NOW: FEE IS $61.25
7]

Department of State

10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10 .
TILE b 1 Delete THLE [ Change [ Addition | S
NAME SYKES, LEROY NAME 2
STREET ADGRESS |G04 S BROAD ST STREET ADDRESS 'é‘
orv-s-2¢  {PLANT CITY FL 33566 CITY-5T-2IP i
TMLE 1D O Delete TMLE [Jchange [ Addition 5
NAME WISE, DORIS C NAME

STREeT ADDRESS | 7119 YARDLEY WAY STREET ANDRESS

CITY-ST-21P TAMPA’ FL 00000 ' CITY-ST-2IP

fme  TODST T TR T T Y e Fe |2 e e arr s mimamomar -« [}-Change-~ [] Addition
NAME RIGGS, CYNTHIA NAME

STREET ADDRESS | 16046 PENWOOD DRIVE STREET ADDRESS

orv-st-2¢ | TAMPA, FL 00000 CITY-ST-ZIP

me PD [ Delete TITLE [ Change [ Addition
NAME LAMLEIN, MARK B NAME

streer anoRess 199113 MANDARIN GROVE PLACE STREET ADDRESS

arv-s-2° | TAMPA FL 33647 CITY-ST-2IP

TITLE VD [ elets TME Clchange [ Addition
NAME NEWMAN, ARLENE NAME

sTReeT ADDRESS | 169131 VANDERBILT DR. STREET ADDRESS

civ-s-2F  |ODESSA FL £ITY-51-2IP

TITLE [ pelete TITLE O change [ Addition
RAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ceriify 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 corparation or the receiver or frustee empowaered ta execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 17 if

ered. *

, with_all other, [k

changed, or on an attachnﬂw‘th an addre!

SIGNATURE: _CyfnthialG. Riggs, DS 02/3&/0 > AbH -33|
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Fhone #



