FILED

ZQOﬁlUNIFORM 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 1039
TAMPA FL 33679

2. Principal Place of Business

3. Mailing Address

IR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4. FEI Number Applied For
59-2650232 Not Applicable
Zi Count Zi Count iti
° ountry P ountry 5. Cortificale of Status Desred ~ []  $8-73 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST T T T e e e e T Name ) v T o . - o

HEY, HUBERT C
1610 £ (DA STREET
TAMPA FL 33610

Street Address {P.0. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE

Slgnaturs, typed or printed nama of registered agent and title it applicable

(NOTE: Registered Agent signalure required when reinstating} . DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

Trust Fund Contribution. O Added to Fees Department of State
10. . OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE $PSD O Defete me JXcharge [ Adition
NAME ECKART, JAMES MD NAME
sTReeT aboRess | 10017 HAMPTON PL STREET ADDRESS
om-s1-2° | TAMPA FL 33618 CITY-ST-ZIP
e VD 2 Delete me f) Kchange [ Addition
NAME CARTAYA, DAVID NAME .
sTReeT AboRess | 7513 SUMMERBRIDGE DRIVE STREET ADDRESS
cmv-5m-2° | TAMPA FL CITY-ST-2IP
- TIE- TOD - - === T Delee it T T T T T Cchange [ Addition
NAME HEY, HUBERT NAME
street aDoRess | 810 E IDA ST STREET ADDRESS
CITY-S7-21P TAMPA FL CITY-ST-2IP
TinE 5 G L BRSO 7 Delete me PD { s TEPHANIE G LEASON  [Jhnge [P Addion
NAME XTI E AR e - G L ERA SO NAME O .
STREETADDRESS | a .. T = srweet anoress |/ 308 £. 115 ~h
CITY-S1-21p CIFY-ST-2P TAMFPA, FL 32612
TILE O Detete e §* ) FRANIC SHANNON [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 5013 MUIR WA /
CAY-ST-2P CITY-ST-2P £y TH/ A, FiL 335747
TME O Delete e £ pMicHELLE CAST. 1640, [FS@ D change  [RlAddition
NAME NAME 3706 W, FALMIRA AVE
STREET ADDRESS STREET ADDRESS
OITY- 5120 OITY- 5T 2 TAMFA, FL 33629

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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 officer or director
of the corporation or the receiver or trustee empowered {0 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 address, with all other Jike empowered.

SIGNATURE:

Y deArans

QUIRED

2001 (%13)237-53/8

SIGNATURE AND TYFPED QR PRINTED NAME OF

NG OFFICER OR DIRECTOR

Data 'Da\ﬂlme Phone #

M G,

E
Feb 21, 2002 8:00 am °
Secretary of State

02-21-2002 90110 005 ****51 .25

CR2E037 (9/01)
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