2000 UNIFORM BUSINESS REPORT (UBR) FILED

[]
DOCUMENT # 814141 Jan 26, 2000 8:00 am
1. Eniity Nama
HILLSBOROUGH UTILITIES CORPORATION Secreta ) of State
01-26-2000 90191 028 ***150.00
E Principal Place of Business Malling Address

] 411 RIVER BAY DRIVE 411 RIVER BAY DRIVE

TAMPA FL 33619 TAMPA FLA 336194026 ;
907173

Fee Required

l' Suite, Apt. #, elc, Suite, Apt. #, etc, . DO NOT WRITE IN THIS SPACE

k - .

g City & State City & State a. FEINumber  £g.0013856 | lApplied For
5 1 | [ch_ X
i Zi Co . iti

i Zip Country P untry 5. Cartificate of Status Desired O $a'75 Additional

T =T = = :-6- Name and Address of Current Registered Agent-— - . ~. |._ - 7. Name and Address of New Regislerod Agent
ﬁ Name
3
‘i MASCALI,FRANK C Street Address {(P.0. Box Number is Not Acceptable)
| 411 RIVER BAY DRIVE
TAMPA FL 33619
City FL I 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 Flerida,

SIGNATURE

Signature, typed or printed name of registered agent and ttle it applicable. {NOTE: Reqistered Agent signature requirad when rainslatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Electi - i .
" . . . Election Campaign Financin
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cc?ntr?bution. g O fc%tgﬂo!‘vllgisae
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFiCEHS AND DIRECTOF_%S IN 11
TITLE PD ] Deiete TILE [ change [ Additicn
HAME MASCALL, FRANK C. . NAME
street anoaess | 314 CAMBRIDGE PL. STREET ADDRESS
CITY-ST-21P BRANDON FL CITY-§T-2IP
TITLE VD [ Delete TNLE [Jchange ([ Addition
NAME MASCALI, RICHARD NAME
stree aporess | 97 STONEWALL CIR STREET ADDRESS
CiTy-$1-2IP W HARRISON NY 10604 CITY-ST-2IP
TITLE SD ] O Delete TITLE i Clchange [ Addition
NAME FAIRFIELD,DOLORES ’ } B RS :
smeET AbDRESS | 7974 SAILBOAT KEY BLVD STREET ADDRESS
orv-st-zp [ S PASADENA FL CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-71P CITY-5T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME . . NAME
STREET ADDRESS . ) STREET ACDRESS
CITY-S1-2IP CITY-51-2P
THLE [ Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P ] CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 319.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer ar director
of the corporation of the receiyer or trustee empowered to exggute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmgfi with an addres
SIGNATURE: Richnnl) MAScar, - 33-6W-/o9)

7



