: FILED

2001 UNIFORM BUSINESS RT (Ui .
SINESS RERORT (UBR) _ Jup 22, 2001 8:00 am
DOCUMENT # NO0000003628 | Secretary of State
) ) 05-11-2001 90101 012 ****61 .25
HOMELESS COALITION OF HILLSBOROUGH COUNTY: INC. -
Principal Place of Businass Mailing Address !
!
G/O JEAN AMUSQ, SCHOOL OF SOGIAL WORK C/O JEAN AMUSO. SCHOCL OF SOCGIAL WORK
UNIV. OF S. FL. NGY 132, 4X02 E FOWLER AV UNIV. OF §. FL. MGY 132 4202 E FOWLER AV
TAMPA FL 33620 TAMPA FL 32620
e LKA AR G
ic/o-James J._Joyce Hm Rec c/o James J. Joyce HM REC 5
~“Buite, Ap1. ¥, etc. Suiie, Apt. 8, oic. DO NOT WRITE IN THIS SPACE
]2410 N. Tempa Street 2410 N. Tampa Street /
Cily & State City & State | 4. FEI Number v Applied For
Tampa, FL Tampa, FL | J P65 AT FS Net Applicable
Zip Country Zip Country " o .7
433602 =~ = o0 o l33g027 0 L» e o .| 5..cCetificate of Status Desired . .. [J- _g_ngafﬂ"gﬂﬂ U
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Raglatered Agent
e o e —| WNamg N R _
AMUSO, JEAN Street Address (P.O. Blox N}L;nbéﬁmcceptable)
UNIVERSITY OF SOUTH FLORIDA, MGY 132 S
~ 4202 £ FOWLER AVE &y : FTo
TAMPA FL 33620 | TAMPA, FL | e
B, The above named entity submits (his statement for the purpose of changiné its registared office of regisiered agent, or both, in the state of Forida.
SioNATURE ___NSBRPEL NS NS aepiy
Signatra, Typed of prinied name of registerad -mem {NGTE: Ragisioraa AQenT sigs Quirad when e DATE
FILE NOW: 8. tlection Campaign Financing $5.00 May Bo Meke Check Payable to
FEE IS $61.25 Trust Fund Contrikbution. a Adged to Fass Department of State
10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 30 —_
e PO Delete TTLE FD : O change {7 Addition | S
-t AMUSO, JEAN e JOYCE, JAMES J. g
STREETADRRESS | UNIV OF S FL, MGY 132 4202 E FOWLER AVE : SIRETADRESS | 9410 N, TAMPA STREET S
crv-s-2¢ | TAMPA FL 33620 ; on-STaP | mAMPA FT. 33602 &
E vD . ] [Qoam_':_ ME vD . Ce O change ] Addtition g .
| nwe T =7 JOYCE JAMES™ TTT 7 T o o PIETSCH, JOEL
saecTancaess | 2490 N TAMPA ST STREET ADDRESS
CIy-51-2% TAMPM 236802 CITY-ST-2P w qi«})ﬁ[}
me | TD . [ Delgte TmE i D) change [ Addition
Wt L KOSS, KARLEEN ™7 77 T T e o | e e e — T
steeeT oomess | 2002 N FLORIDA AVE STREE! ADDRESS
cay-ST-2IP TAMPA FL 33602 CITY.ST-2P
TME sD 2 peteie TIE N R U [ change  [J Addition
Hanig OBERHAUS, LINDA , NAME FERGUSON, LEANN
smekt A20aess | THE SPRING, P.O. BOX 280476 / . STREET ADDRESS P:O. BOX"82949N R
Gry-S1-20 TAMPA Ft. 33682 . ciry-§1-2¢ TAMPA. - FL33682-2940
e D {7 et miE o TR e ClChange [ Actition
RAME ERB, EDI NAME
STREET ADDRESS | 5707 N 22ND ST STREET ADDRESS
CTY-ST-2P TAMPA FL 33510 ) chy-sr-2@
| me D b Deleee me D O change [ Addition
o PAULK, LINDA W RUPP CHAET
Syaness {1603 N FLORIDA AVE sws s | p 1500 B FOMPHEEY
ory-ST-2P TAMPA FL 33601 | ciry-g1. 7P mm'
12. § hereby certify that tha information supplied with this filing does not qualify for the examption stated ﬁs‘&%ﬁ?ﬁ?@ﬁﬁﬂmaa Statutes. | further certify that the information
Indlcated on this report or supplernental report is trug accurate and that my signalure shall have the same legal effect as i made undar oath; that | am an officer or director
of the corpotalion or the receiver o trustes empowerad 10 execute this report as raquired by Chapter 617, Florida Statules; and that my nama appears in Block 10 or Block 11t
changed, or on an atachment with an address, with all other lika empowered. - = o
TSIGNATURE: _ 72720, [N RE WlalZme=D YA U2 - P - F P
SIGNATURE AND TYPED OR PRINTED NAME OF OFH:GERMDIHEC‘TQH Dete Duvtime Phons #

rd



