200,5. NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # N02000008360

1. Enlity Name

HILLéBOROUGH COUNTY COALITION OF SMALL
BUSINESS, INC.

3

FILED

05 SEP 29 PH L 55

Principal Place of Business
1720 STARKEY ROAD
LARGO, FL 33771

Mailing Address
1720 STARKEY ROAD
LARGO, FL 33771

,-:.

SRS |\ i \)TATE
TALLAHASSEE FLORIDA

2. Principal Ptace of Business 3. Mailing Address

AR

Suite, Apt. #, etz Suite, Apt. #, elc.

09232005 RE|N-NP CR2E099 (5/04)

City & State City & State 4. FE| Number Applied For
54-2087866 Not Applicable
] Count Zi L
cip untry P Country 5. Cerificate of Status Desired d01 $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DAUGHERTY, ROBERT L
1720 STARKEY ROAD
LARGO, FLL 33771

¥

" Raloert ©. NeThhove

Street Address (P.O. Box Number is Not Acceptable)

1720 Starke, 4.

City

LS,

Laro

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accep!

the obligations of registered agent.

SIGNATU@ &_A:\'\:%\‘ S —

Bdoert . MNePnyee

Q (zlox”

Signature, lyped or printed name of registered agent and title if applicable,

{NOTE: Registered Agen signalure required when reingtating)

DATE

FILE NOW!!! FEE IS $61.25
After January 1, 2006, Fee will be $122,50

.

In accordance with s. 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

Flonda Departmenl of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFJCERS AND DIRECTOHS TR

g D ) Delete e DY TSchange [ Addition

NAME MCINTYRE, ROBERT D NAME MeTnhyre, Coloevi D .

STREET ADDRESS | 1720 STARKEY ROAD STREETADDRESS |37 2.0 .S+ur\<a.‘ 4.

emy-s1-2F | LARGO, FL 33771 CITY-51- 2 Lw e 33771

TITLE D O Delete TITLE bup $<Cange [ Acdition

NAME MCINTYRE, JOANNE F NAME mcjn

STREET ADDRESS | 1720 STARKEY ROAD STREET ADDRESS [} "2 2 O 51-:::!:: ch .

cm-sT-2P | LARGO, FL 33771 5120 [ Lowao , &=C. 3377{

TITLE D xﬂeiete TILE =T I change [ Additicn
A RTL S —

NAME DAUGHERTY, ROBE NAME OOOsOn T2 :’r—

STREET ADDRESS { 1720 STARKEY ROAD STREET ADDRESS 05/23,/05-— 1”15"‘*‘31 37 35 ot

omy-sT-P | LARGO, FL 33771 CITY-ST-2P fedd - =

TiE O oelete TILE DT O Change B Addilion

NAME NAME I,Qf.ndg L. Ramire=z

STREET ADDRESS* SREETADDRESS | | 241 787t~ St

GTY-ST-7P sk | ames, FC.- 33773

TILE [ Detete TME DS, O Change X, Addition

NAME NAME Meisse M Lostra Q'

STREET ABORESS sweeTanoress | 337 LWICens LWdo

oTY-ST-7P orv-stzp | Lo, L. 33773 \ (\/)

e T Delete ms - Aom on

NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-5T-ZiIP CITY-ST-21P

12. | hereby cerlify 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 report 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 corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Stock 10 or Block 11 if

changed, orwuamimwnh an address, with all other like empowered,
Nas ‘-\\.'—Li:i
SIGNATURE: \3\3

SIGNATURE AND FYPED OR PRINTED NAME GF SIGNING OFFICER™R DIREGTOR

27 ~SoP v

Date Dayfme Prone ¥

Robert D. MeThtre




