2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 737145

1. Entity Name

UNITED WAY OF HILLSBOROUGH COUNTY, INC.

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90050 007 ****70.00

Principal Place of Business

1000 NORTH ASHLEY
800

TAMPA FL 33602

us

Mailing Address

P.O. BOX 172249
TAMPA FL 336720249

2. Principal Place of Business

3. Mailing Address

AR TAU TR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Nurmber Applied For
59'0799927 Not Applicable
Zip Country Zip Country - . $8.75 additional
5. Certificate of Status Desired ﬂ Fes Roquired
6. Name and Address of Current Registered Agent— . - —. 7. Name and Address of New Registered Agent
Name
Streat Address (P.O. Box Mumber is Mot Acceptable
SCHEELER, KIM ‘ | pracie)
1000 NORTH ASHLEY
SUITE 800 o Zip Cod
i FL Ip LOge

TAMPA FL 33602

8. The above named entity submits this state

SIGNATURE

t for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

62/9_/ /9‘?

/  patE

Slgnature, typed or printed name of registered agent and litle if applicable

{NOTE: Regislered Agent signature required when reinstating}

FILE NOW:
FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Department of Stale

~

10. - * + OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE co - Delete TITLE B _ ‘l:lcnange-—ﬂ-kddilion 3
o MEURER, WILLIAM X N A/~ TSIP T, )
STREET ADDRESS | 1000 N. ASHLEY, STE 800 STREET ADDRESS §
onv-s-2P | TAMPA FL 33602 ) CITY-5T-71P i
TIME _ SD elele TITLE T [ Change Addition 5
NAME SINK, ALEX P NAME otoNELL, AAJA)S . €60 ’Rj
stReeT AnDRESS | 000 N. ASHLEY, STE. 800 STREET ADDRESS | f ) - ASHLEY
o526 | TAMPA FL 33602 - - av-sr2p | AgpA FL 3360
TITLE TO Delete TILE D ) [ Change Addition
NAME PACETT], MIKE ﬂ NAME AMANANE VI ROGEL. e Jﬁ
steecT ADDRESS | 000 N. ASHLEY, ATE 800 STREET ADDRESS [/0O0 AN . ASHLEY , STE £
orr-sT-2P | TAMPA FL 33602 CITY-ST-ZIP ﬂ'ﬂﬂ?ﬂ . 3 3b0a—
TITLE D [ pelete TITLE b ’ [ Change ] Addition
NAME HELMAN, ERIC NAME ASHE, RED

. STREET ADCRESS | 1000 N. ASHLEY, STE 800 STREET ADDRESS | OO0 A, ASHCEY STE 8OO

_om-st-2p | TAMPA FL 33602 OS2 |TRmMPA P 33603
TIME D [ Delete TITLE [ change [ Addition
NAME ADAMS, TIM NAME
STREET ADDRESS | 4000 N. ASHLEY, STE. 800 STREET ADDRESS
orv-sT-zp | TAMPA FL 33602 CITY-§T-2P
TITLE P O Delete TMLE O Change [ Addition
NAME SCHEELER, KIM NAME
STREET ADDRESS | 1000 N. ASHLEY STE. 800 STREET ADDRESS
cov-s1-2¢ | TAMPA FL 33602 CITY-§T-2IP

j 12. | hereby certify that the information suppli this filing doeg.met qyalify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supple

% true and agae

dte #6H that my signature shall have the same legal effect as if made under oath; that } am an officer or director
s report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the rec
changed, or on an attachm

SIGNATURE:

powered to gk
aifle

)

@lé‘"')‘?‘i

@/3- LN 050S

Dale

Daytima Fhone #




