2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 742184

1. Entity Name

RIGHT TO LIFE OF HILLSBOROUGH COUNTY, INC.

Principal Piace of Business

PO BOX 1039
TAMPA FL 33679

Mailing Address

PO BOX 10391
TAMPA FL 33679

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, stc.

I

FILED

Feb 19, 2001 8:00 am *
Secretary of State

02-19-2001 90022 022 ****61 .25

[ WADWARR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
59’2650232 Mot Applicable
Vo _ Country . Zip | Country . .. I . $8.75. Additional -
- 5. Certificate’of Status Desired O Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.0Q). Box Number is Not Acceptable}
HEY, HUBERT C
1610 E IDA STREET
TAMPA FL 33610

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be ' Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 .

TMLE D P Dzlete TITLE Ochenge [ Addiion | S

Nave TURNER, CRIS NAME =

STREET ADDRESS 1613 CO]TAGEWOOD DR STREET ADDRESS rc;s

CITY-ST-7IP BRANDON FL 33510 CITY-ST-21P g
o

TITLE PSD 7 Delste TITLE PD B Change [T Addition S

NAME ECKART, JAMES MD NAME

STREET ADDRESS | 10017 HAMPTON-PL -  -- STREET ADORESS |- - —_ - — - -l -

CITY-ST-2IP TAMmFL 33618 CITY-ST-ZIP

TILE D % Dolate TILE [Jchange [ Addition

NAME YANEY, MARY ANN NAME

STREET ADDRESS 2909 E 148'"-' AVE STREET ADDRESS

CITY-ST-2IP LUTZ FL 33549 CITY-ST-7IP

LE VD 17 Delete TITLE [ change [ Addition

NAME CARTAYA, DAVID . NAME

STREET ADDRESS 7513 SUMMEHBH‘DGE DRN‘E ’ STREET ADDRESS

GITY-ST-ZIF TAM_PA FL CITY-ST-2P

TITLE TD [ Delete TITLE [ Change [ Addition

N HEY, HUBERT NAME

STAEET ADDRESS 1610 E |DA ST STREET ADDRESS

CITY-ST-ZIP TAMPA FL CITY-ST-21P

TITLE D ﬁ' Delete TIMLE (M change [ Addition

NAME ANDERSON, ELIZABETH NAME

STREET ADDRESS 23335 CLUB VlLLAS DR STREET ADDRESS

CITY-5T-2IP LAND 0 LAKES FL 34&_9 CITY-ST-2IP

12. | hereby certify that tha information supplied with this filing does not qualify for the exemption staled in Section 119.07(3Xi), Florida Statutes. | further certify 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 cfficer or director
of the corporation or the receiver or trustee empawered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addr

SIGNATURE:

ess, vyith all other like empowered.
sicnalabecu@ie

E ) 14 ao0;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER'GR DIRECTOR

(e1) 237-535
Date Daytimé Phone #
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