P
;. 2003 NOT-FOR-PROFIT CORPORATION

‘ ~ UNIFORM BUSINESS REPORT (UBR

FILED
Jan 15, 2003 8:00 am

DOCUMENT # 742184

1. Entity Name

RIGHT TO LIFE OF HILLSBOROUGH COUNTY, INC.

CATRE

Secretary of State

01-15-2003 90213 013 ****51 .25

Priﬁcipal Place of Business

PO BOX 10391

TAMPA FL 33679

Mailing Address

PO BOX 10391
TAMPA FL 33679

2. Principal Place of Business

3. Mailing Address

AT

Suite, Apt. #, etc.

Suite, Apt, #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59-2650232 Applied For
) Not Applicable
Zip Country Zip Couniry i ) - $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
.- Name . . [
HEY, HUBERT C Sireet Address (P.O. Box Number is Not Acceptable)
1610 E IDA SYREET

TAMPA FL 33610

City

Zip Code

FL

8. The above named entity submits this statement for the pur,

the obligations of registered agent.

SIGNATURE

pose of changing its registered office or registered agent, or both, in the Slate of Florida. | am famfliar with, and accept

Signature. typed or printad name of registered agen and title if applicabls.

{NOTE: Registered Agent signalure required when rsinstating}

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VD (] oelets Tme D MK change [ Addition
NANE ECKART, JAMES MD NAME
STREET ADDRESS | 10017 HAMPTON PL STREET ADDRESS
cryv-st-ze | TAMPA FL 33618 CITY-ST-ZiP
TITLE D 1 Delete e Clchange [ Adcition
NAME CARTAYA, DAVID NAME
STREET ADDRESS | 7913 SUMMERBRIDGE DRIVE STREET ADDRESS
omy-sT-P | TAMPA FL BITY-ST-2P
. TIME D . [ Delete TLE e = . O Ghange [ Additien
NAME HEY, HUBERT HAME
sTReeT anoress | 1810 E IDA ST STREET ADDRESS
o-st-zk - TAMPA FL CTY-ST-2IP
TMLE PD O petete MLE v D AR change [ Addition
MAME GLEASON, STEPHANIE NAME
sTreeT ADDRESS | §808 EAST 115TH AVENUE STREET ADDRESS
cv-sT-2P | TAMPA FL 33612 CITY-ST-2IP
e SD [ Delete TILE PD Kcnange [ Addition
NAME SHANNON, FRANK NAME .
STREET ADDRESS | 5013 MUIR WAY STREFT ADDRESS
orv-st-ze | LITHIA FL 33547 CITY-57-21P
TITLE D X Delete e spD ) . [J Change XK Addition
N CASTILLO, MICHELLE ESQ o BAKER, ELIZABETH
STREET ADORESS | 3706 WEST PALMIRA AVENUE STREETADDRESS | 2520 W KENMORE AVE
om-s-2P | TAMPA FL 33629 ov-stze | TAMPA, L 330/Y

12. | hereby certify that the information supplied with this flling does not qualify for the exem
indicated on this report or supplermental report is true and accurate and that
of the corporation or the receiver or trustee empowered to execute this repor

changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:

tas ra

ption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under vaih; that | am an officer or director
quired by Chapter 617, Florida Statutes; and that my name apgears in Block 10 or Block 11 if

SIGNATURE ANDTYP|

sicNQket i SQleep

OFR PRINTED NAME OF SICNING OFEICEE BB BinEcTrD

{Q]ﬁn'\ $,00023 ($7)937-52/¢

3
;

CR2E037 (10/02)
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