DOCUMENT # N13702 . FILED

1. Entity Name v oa

L]
HILLSBOROUGH COUNTY CENTER OF EXCELLENCE, INC. - J gll 13,2001 fSSOO am
Principal Place of Business Mailing Address 01-13-2001 90046 043 ****70.00
| 7405 N. DIXON P.O BOX 291447
TAMPA FL 33604 TEMPLE TERRANCE FL 33687
us us
2. Principal Place of Business 3. Mailing Address H"l”" II”II" "l” |""""I ”" "II”'I" Ill”l"" III" m" |"|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4, FEI humber Appliad For
[ 58-2648954 Not Applicabie
Zip Country Zip Country ” . $8.75 Acditional
5. Certificate of Status Desired IE/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent. --——- -—= =
- = comm L mEmew— o on e T T Name
GILMORE, RICARDO L Street Address (P.O. Box Number is Not Acceptable}
101 E KENNEDY BOULEVARD
SUME 3200
TAMPA FL 33602 City FL | Zip Code
] 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the slate of Florida. =
SIGNATURE
Signature, typed or printed name of registerad egent and title if applicable {NOTE: Registerad Agant signatura required whan remstating) DATE
FILE NOW: 9. Electicn Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 - ‘ Trust Fund Cantributien. U Added fo Foes Depariment of State
10. - - ' 7 'OFFICERS AND DIRECTORS Af) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE VD TITLE [ Change [ Addition _8_
NAME CARLEY, SYLVA M NAME =
streeT aooess | 7408 N. DIXON STREET ADDRESS £
CITY-ST-2IF TAMPA FL CITY-ST-2IP a
[3Y)
TITLE D 1 Delete 1ITLE [JChange {7 Addition 5
NAME RIGGS, CARL NAME
simeer aooness | USFICEMSCT-SCA 464 STREET ADDRESS
CITY-ST-21P TAMPA FL CITY-87-2P ) _ o _ e - .
JME e =P = -7 . [ Detete TITLE [ change  [J Addition
NAME HORTON, SAM NAME
streeT anoeEss | 8003 JACKSON SPR. RD. STREET ADDRESS
CIY-§T-2IP TAMPA FL ., CITY-$T-2IP
T SD (¥ Delete Y O Change [ Additon
NAME PEEPLES, TANNIA NAME
streer sooress | QNE NORTH DALE MABRY STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-57-2P
THLE D [ Delete TmE [J Change [ Addition
NAME LOWRY, LEON A NAME
sTreer aboress | 900 DELWARE AVENUE NORTH STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
Tme [ Delete TITLE [ Change  [3 Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify 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
{ndicated on this report or supplemental report is true and accurats and that my signature shail have the same legal effact as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Ghapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.
[0 /r'%ﬁr‘ri"'va' P T N / ‘/
SIGNATURE: DA, R TRl sey 1Y lor  Bi3-974-4458
ShNATUF AAND TYPED OR PRINTEQ/JAME OF SIGNING OFFJCER OR DIRECTOR  _J [ Date / Daytime Phone #

- -



