2000 UNIFORM BUSINESS REPORT (UBR)

6/

DOCUMENT # 731655

1. Entity Name

THE HILLSBOROUGH COUNTY POLICE BENEVOLENf’A‘ingI

K
/
!

FILED
% Jul 06, 2000 8:00 am
Secretary of State

06-20-2000 90015 040 ****70.00

Principat Place of Business

6605 N. NEBRASKA AVE
TAMPA FL 33604

Mailing Address

6505 N. NEBRASKA AVE
TAMPA FL 305045656

2. Principal Place of Business

3. Mailing Address

Mg

i

I

Il

L

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number ' Applied For
: Not Applicable
23-7444894 . Applicabl
Zip Country Zip Count . ' . $8.75 addaional
S O 2 N e e e T
6. Natne and Address of Current Reglstiered Agent 7. Hame and Addreas of New Registered Agent
Name '

B S'[ULL. _JE_FﬂEY _E§_0_L_L_#_: o e jlraﬁet f.xfldress {P-O. Box l\_lumberuif ﬂgt Acceptal?la] , j o
602 SOUTH BLVD. e | -
TAMPA FL 33604 ‘

City FL Zip Code
8. The above named entity submits this stalement for the purposa of changing its registered office or raglistered agent, or both, In the state of Florida. |
SIGNATURE |
Slgnature. typed or prntad nama ol regstorad age and tite ¢ appiicable. (NOTE: Reg Agent sig rocuaradc when Q. DATE
' FILE-NOW: 8. Election Campalgn Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. " ;. - QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e WL O peiets Clcnange ) Addition §
e STANBRO, CHARLES L e
STREET ADDRESS BOONE DR STREEF ADDRESS 7]
CITY-ST-2P TAMPA FL CIFY-ST-21P léi
TME VP —D O betete TTE Clchange [ Adation | O
NAE DURKIN, KEVIN J. \ HAME
STREET ADORESS | 7301 COBIA LN . . . STREET ADORESS - ‘ _ .
omvesiane T HUDSHOWW-“_‘ PR B AT R R e R - - -oT =
e D - IR Delets TME Dctange [ Addition
NAME STALEY, JUDY R. HAME !
 STREET ADDRESS | 508 S. WILLOW_ #8 oo cemeae o oo STEETADDRESS| . _ L Y
CITY-5T-2P TAMPA, FL 00000 CITY-ST-2P T
THE PD . O pete TTLE [Donangs  [7 Addition
e THOMPSON, JIM D e :
STREET ADDRESS | 6803 MITCHELL CR STREET ADDAESS
omv-st-2P - | TAMPA FL CHr-S1- 2P
Tme STV D 1 Detate e D change [ Addition
NAME DRISCOLL, PAUL J NAME
swheeT aonress | 11222 SHADYBROOK DR STAFET ADORESS
cov-sT-27 | TAMPA FL CY-ST. 2P
ThE 7 petete g O change [ Acditlon
HAME NAME
STREET ADDFESS ' STREET AURESS
CITY-8T- 2P CITY-57-TIP ‘
12. 1 hereby certify that tha intormation supplied wif this iling doss not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. ) further certify that the information
indicated on this report ot supplemental reporpls true accwrate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director

feceiver or trustee

of the corporation or
tachpaent whth an agd

changed, or on

powerdd to execute this report as required by Chapter 817, Florida Statutes; and that my nrame appears In Block 10 or Block 11 if
, wilh All other like empowered,

&/1-00

Date Caytrne Phone #




