2001 UNIFORM BUSINESS hEPonT (UBn) FILED
S OCOVENT 7 737145 Feb 22, 2001 8:00 am
{2 *Entity Nams Secretary of State

UNITED WAY OF HILLSBOROUGH COUNTY, INC. 02-22-2001 90121 006 ****70.00
Principal Place of Business Mailing Address
1000 NORTH ASHLEY P.C. BOX 172249 : o - -
800 TAMPA FL 336720249
TAMPA FL 33602
us
2. Principal Place of Business 3, Mailing Address “““”I“l ” “ l’“tl““”“““.' m" I‘l”lll""ll
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59-0799927 Not Applicable
Zie Country Zip Country 5. Certificate of Siatus Desired x $8‘75 Additional
U — - - ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent -~ —
¥ Name
SCHEELER. KIM Street Address (P.O. Box Number is Not Acceptabple)
¥
1000 NORTH ASHLEY .
SUITE 800 : , ,
TAMPA FL 33602 ' City FL [?° Code

8. The above named entity submits ent for the purpose of changing its registered office or registered agent, or both, In the state of Florida.

123)o

SIGNATURE
Sl@nature, typed or printed name of registered agent and titla if applicable. (NCTE: Registered Agent signature reéquired when reinstating) DATE 1
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O  AddedtoFees Department of State
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE - W 7 Delete TITLE TH — [ Change MAdditicn 8_
A 0'CONNELL, ANN NME TOHN BogRECH e 200 e
sTaeer A00REss | 1000 N. ASHLEY, STE 800 st omeess | 70 OO N, ASHLEY S 5
CITY-ST-ZP TAMPA FL 33602 CITY-ST-7IP AN PR, Ft AL 2
TITLE D {1 Delete TITLE 7 [ Change [ Addition %i
NAME NANNEY, ROGER NAME
STREETAOCRESS | 1000 N. ASHLEY, STE. 800 STREET AQDRESS ] ) _ _ .
CITY-57- 2P TAMPAFL33802  ~ e R RSt T[T T - T - S |
TITLE D {1 Detete TILE ) change [ Addition
HAME ASHE, REID HAME
STREET ADDRESS | 10Q0 N. ASHLEY, ATE 800 STREET ADDRESS
CITY-ST-21P TAMPA FL 33602 , CITY-§T-2IP
TITLE D mﬁeie TME [ change [ Addition
NAME HELMAN, ERIC NAME :
STREET ADDRESS | 1000 N. ASHLEY, STE 800 STREET ADDRESS

CITY-ST-2IP

ov-si-2» | TAMPA FL 33602

THLE [JChangs [ Addition

. /
TILE D _ XDelem

HAME ADAMS, TIM NAME

STREET ADDRESS | 1000 N. ASHLEY, STE. 800 STREET ADDRESS

CITY-ST-2IP TAMPA FL 33602 CiTY-ST-Z1P

TITLE P 2 Delete TITLE . [ Change [ Addition
HAME SCHEELER, KIM NAME

STREET ADDRESS | 1000 N. ASHLEY STE. 800 STREET ADDRESS

CITY-§T-2P TAMPA FL 33602 GITY-ST-2P

filing does net gualify for the exempticn stated in Section 119.07(3)(i}, Floridda Statutes, | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
'ed to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 16 or Block 11 if

all other iike empowered.
2/, 813-274 0 957

SIGNATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dae Daytima Phone #

12. | hereby certify that the information supplied with thi
indicated cn this report or suppiementa s
of the corporation cr the recelver or ty
changed, or on an attach A

SIGNATURE:




