2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 742184

1. Entity Name

RIGHT TO LIFE OF HILLSBOROUGH COUNTY, INC.

Principal Place of Business

PO BOX 10391
TAMPA FL 33679

Mailing Address

PO BOX 10391
TAMPA FL 33679-0391

2. Principal Place of Busingss

3. Mailing Address

IR |

Suite, Apt. #, etc.

Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

FILED
Feb 07, 2000 8:00 am
Secretary of State

02-07-2000 90020 027 ****6] .25

I

City & State City & State 4, FEI Number Applied For
59'2650232 Nat Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O

Fee Required

_— 6.- Name and Address of Current Registered Agent . _. . _.." | ~_—: 7=Name and Address of New Registered Agent P
Name

HEY, HUBERT C Streat Address (P.O. Box Number is Not Acceptabie)

1610 E IDA STREET

TAMPA FL 33810 :

City FL Zip Cade
8. The above named entity submits this statement for the purpose of changing ils registerad office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnaturs, typed or printed name of registerad agent and titls { applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Mzke Check Payahfe to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e 1] O3 Defeta TiLE F o woERSons  [Ochage  [XKddition
Nate TURNER, CRIS KAME FLIZABETH A R
* 3 cLop VJLLAS o

STREET ADDRESS | 1613 COTTAGEWOOD DR sTRecT aooRess | @ 33367
crv-s1-2¢ | BRANDON FL 33510 CITY-5T-2IP LANVD -0-LAWES, FL. 34639 .
TILE PSD [ Delete THLE o] [T chenge [ AAddition !
e ECKART, JAMES MD e JoHN PIANGIN
STREET ADDRESS | 10017 HAMPTON PL shecraoness | 3/0 G A2 EELE :
CmY-ST-2P - |- TAMPA-FL-33618: ~—s—smmem - e g msr o= ¢ ssiw—m | OFY-5T- 2= ~TAMPA FL BAL3Y e e T
TTLE D O Delete TITLE D . _ Change [ Addition
NAME YANEY, MARY ANN NAME JOSEF KIE SI10E TAN,FHD
STREET ADDRESS | 2009 E 148TH AVE sherraoness | 9D 0@ (LOWAN LANE
omv-s-70 | LUTZ FL 33549 ov-ste | yAmMPA, FL 336/8- 305
TILE VD [ Delete TITLE D - [ Change [ XAddition
NAME CARTAYA, DAVID NAME witt A S, 'g,‘fzi?ﬁg gR
STREET ADGRESS | 7513 SUMMERBRIDGE DRIVE smeeraocress | Y4300 M RIVE 6o
onv-st-2p | TAMPA FL vtz | 7AMPA, FL 33603
TMLE 1 O Detete TiTLe D _ - O change (X Acdition
e HEY, HUBERT e QOE BAKER o ave
streer apoezss | 1610 € IDA ST STREETADDRESS | .5 @O W/ - Kenvm
CITY-5T-2P TAMPA FL CITY-$T-2)P TH 1 PA, =L 33061 o
TITLE . e v e [ petete TILE 3 Change [ Addition
NAME e et el AVE NAME
SmEETADORESS | LT T we. o e EESET STREET ADDRESS
OTY-§T-21P Tvidsmy F o 33644 CTY-S7-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certily 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 cath; that | am an officer or director

of the corporation or the receiver or trustpe
changed, or oh an attachment with

'SIGNATURE:

drefds v th&ryijfe,

WGBERIE REEIIRED

powgred to execpte this report as reguired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
powsered.

Fol 1, 2000 [%13) 337-53:5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




