4t

2003 NOT-FOR-PROFIT CORPORA
UNIFORM BUSINESS REPORT (U

e
Q
z

DOCUMENT # N02000008369 7 b4
1. Enfity Nama 43 Ay 30 A 7:58
HILLSBOROUGH CQUNTY FIREFIGHTERS #2294 N ' ol
REAL ESTATE HOLDINGS, INC. e
SEREY OF ST
Principal Place of Business Malling Address Ao, FLORIDA
104 W COUNTRY CLUB DR 104 W COUNTRY CLUB DR -
TAMPA, FL 33612 TAMPA, FL 33612
T A A 0 R A
Sulte, Api. #, efc. Suite, ApL. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number Applied For
02 -03906.9 Not Applicatle
Zn County Zip Gountry 5. Certlficate of Status Desied [ fg;’fql'}f;gﬁ""a'
-8.. Name and Addreas of Current Reglstered Agent ~ 7. Nzme and Address of Now Registered Agent - - -

Name
SQUIRES, CLETUS D Il
104 W COUNTRY CLUB DR Street Address {P.Q. Box Number is Not Acceplable)
TAMPA, FL 33812

City Zip Code
. 1 FL

& The above named enlity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda. | am familiar with, and accept
.~ the obligalions of registered agent,

SIGNATURE

Slgnawre, typad o printed nama of regivared ayan and 1e if applicatia {NOTE: Ragitiaal Aganiswnalue sguivad whap minstaling) GATE

2. Eleclion Campaign Finanging 55. 0D May Be
Trust Fund Contribution. O Added to Fees

10. . QFFICERS AND DIRECTORS 11,
1IME D - O Delete 1MLE
wANE CAPKOVIC, BILL NAME
STREETADDRESS | 2812 W SIPKA ST STREET ADDRESS
citv-s1.2ip TAMPA, FL 33614 [ 1 ]
Tite D ' [ Detete 0LE Ol Chenge [ Adaition
NANME SUCARICHI, GEORGE NANE
STREETADDRESS 1219 OXBRIDGE DR STREETADDRESS
onv-st-2p [ LUTZ, FL 33549 .. - . cny-st.2ip _ . o o
TLE D - ) Deke HLE ClGhange (1 Addition
NAME MCDONALD, TRACY NAME
STREET ADDRESS | 1603 LONG POND DR STREES ADDRESS
citv-st.21 VALRICO, FL 33594 £mv-51-21p
1MEe [ Delete e [ Change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CiTY-st-29 CAY-S1-21p
TMme ] pekte mee [ Change [ Additicn
HAME NANE
STREET ADDRESS STREET ADDRESS
CIv.st-2¢ cnv-51-21P
e O pekele T0LE . [ Change ] Addition
NANME NAME
STREET ADDRESS STREET ADDRESS
CIIN-51-2IP £rv-st-21p
12. | hereby ¢enlity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Flrida Siatules. | further certify that ihe information
ingicated on this repont of supplemental rrpont is true and accurate and that my signature shall have the same legal effect as if made under oath; 1hat | am an officer or director
of the corparation or the receiver or Irusiee empowered lo execute this report as required oy Chapter 817, Florida Stalutes; and that my name gppears In Block 10 or Block 11 if
changed, or on an atiach with an address,Aylth all ogher like empowerad.
Y
SIGNATURE: </ : . 5 (9-93
& SIGNATURE AND TYPED OR vm?rﬁ NAME OF SIGNNG OFACER Ot IRECTOR Caw Qaylma Foana 4

. o F

CR2E037 (10/02)



