T
s
: FILED

2003 NOT-FOR-PROFIT CORPjRﬁTION Feb 14, 2003 8:00 am
UNIFORM BUSINESS REPORT-(UBR v Secretary of State

01-13-2003 90441 009 ****6]1 50

DOCUMENT # N02000002162
1. Entity Name
HILLSBOROUGH HUMAN DEVELOPMENT CENTER, INC.
Principal Place of Busingss Mailing Address )
8832 HWY. 301 S, 8832 HWY. 301 §. A T
RIVERVIEW FL 33569 RIVERVIEW FL 2569 55005735
e e T A
Suite, Apt. 4, etc. Sute, Apt. #. etc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Numbet Applied For
A3 — IDLS[; O Not Applicabie
2ip - Country Zip Counlry ” . ) $8.75 Additional
5. Certificate of Status Desired a Fee Required
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name e e e o e e et L
i '*‘LEWIS;MM—H— e B T Street Address (P.O, Box Number is Not Acceptable)
921 £. CAYUGA
TAMPA FL 33603
- ' City FL Zip Code
8. The abxsdo namad entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the Siate of Florida, | am famiiiar with, and accept

tha obiigations of registered agent.

SIGNATURE -
Signature. ryped or printad name of registaten agent ang itky ﬂlpolm. INCTE: Rogistared Agent signaiure reuirad when Ienatating DATE
O Lt - i ] - — . B e TATT skl T el gy Ll e e a A A e ]
: - . : T T T U S0 LY Lo R T
et o 1 8 Election Campaign Financing . * '.  $5 00 Ba.|¢ .. :+Make Check Payable o™, .
- FILE'NOW: FEE IS $61.25 . .. .- . A Rilaciat 1 . ayBe. .[fs.. - |
i e e e e . $6 - vmeen | o o2 TTUSEFUR Cor_ufi‘buhon: - - ~ --Agted to Feas g N "'"Florlda'oepartment of State" ‘-—-1
10. OFFICERS AND DIRECTORS l 1. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PVD 3 Detete e : ] Dl charge [ Addition | &
RAME | LEWIS, MICHAEL . _ S T — - - . . BRI Sl
STREET ADORESS | 8832 HWY. 301 S. STREET ADDRESS | g
om-s1-2p | RIVERVIEW FL 33569 ) chiy-s1-2p g
e SD 7 Deiete e Ol cnge D addon |8
e GENTLE, LOUSE - |
STReET ADDAESS 18632 HWY . 301°S: . STREET ADDRESS T o
CITY-ST-2Ip RIVERVIEW FL 33589 CITY-S1-21P
TmE W Cloeete . Jome ] S — (33 Crange =3 Addition~ | ——
—— NAME WHITE,-SEAN—~ = : | B N
STREETADDRESS | BB32 HWY. 301 8. _ . . . = .| STREETADDRESS | T . P, -
Ciry-5T-2P RNERWEW FL m Qry-S1-2IP .
TITLE 1 Delete TIME I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST.218 CITY-ST-21P
e ] Delete TLE [JcChange [T Additicn
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-51-21P CIFY-ST-2IP
bt _TE
. NAME . el NAME T T LT T e T T e ey ;
STREETADDRESS |- - —. o e " STREET ADDRESS |- — — —-. T -2 227 . i - AR - |
A-sT-2p eiry-§1-222 { IR {2 A 0 O T I I

odfhot qualify for the exempiion stated in Section 119.07(3)(), Florida Stattes. | further certity, that the information

ata and that my signature shall have the same legal effect as il made under cath; that | am an officer or girector
kute this repog as required by Chapter 617, Flor/da Stalutes; and thal my name appears in Block 10 or Block 11if__|»
rAike empowered. - - e oemomer e - T e e T S e e T e BT - - s

12, Y hereby certify that the Information supplied wilh this filr d

indicated on this'report or supplemental report is true and a
of the corporation or the receiver or Inust g empowered jo
e

.-~ ¢hanged, or on an attachment with an all & ]
ATHEYREQUIRED - L e

:IGNATUHE' mmngin}:??_piion PRINTED NAME OF SIGNING OFFICER OR INRECTOR Date Daytme Pnons s
-~

[ T .

n




