2000 UNIFUHN BUDINEDD HEFUKI \UBH) 3

DOCUMENT# 2150l FILED

1. Entity Name .. e

.. o g May 16, 2000 8:00 am
Hillsborowghs Roigh Riders Ine- | — Secretary of State

(03-04-2000 90006 019 ****70.00

Principal Place of Business Mailing Address

17304 N-Dale Mabry Hwy
Ltz | oL

23549 <

2: Principal Place of Business 3. Mailing Address
Suite, Apt. #, fc. | Suite, Apt. #, stc. DO NOT WRITE iN TriS SPACE
City & Stata City & State 4. FEI Number Aprplied For
54 -~ ALCRSUE [, —Not Applicable
Zi Count Zi Co i
A auntry P Ly 5. Cerliicate of Staws Desied (57 9573 Additional
Fee Required
e e . 5. Name and Address.of Current Registered Agont o . . 7. Name and Address of New Registered Agent_ _ . _
— Name
John W. Bokas Jr. d
. G Y I I
D\ o) \ E . k en nfd\-‘l Qp\ v Street Addtess {P.O. Box Number is Not Aceeptable)

Suite oo -
—.Tampa]PLh- 3360’7— City FL Zip Code

8. The above named entity subenits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE John . BaKas Jr. eh. 51000

+ o, . Signalure, typec o primed nama of régistered anent and iz if applicable. [NOTE: Registerea Agent signature fequied when reinstating} paTE

s

9. Election Campaign Financing $5.00 May Be
Trust Fundg Contribution. O Added {0 Fees
I e e e
8 [? DIRECTORS N 1". R 'AI?D_IFEONS)’CHANGES TO OFFICERS AND DIRECTORS IN 10

THE Pi’qf‘_:;i d@,n_.}-— 2 Delete TITLE ;_:—:{Qr as | den A P Change ] Adeition 8

NANE . HAME Kir & Hendsan <

STREET ADDRESS %U Sg.zﬂ Ri B LE e‘:;é, Lane SREEFADDRESS | 2322 Adall Crat+ Auc 3
COT-ST-IR (T'iamoa L. PR U 5710 T amnmea YL 33 6 ‘é—'

T . B

TILE S r &...*w\_\_,( = Dele THLE p resident Siesd O crange  [AAddiven ) G

HANE Kin WU S+Hv HAME Pone HeE L

STREETADDRESS | 1 8. O h T4 D v SREETIOORESS | 7 57 Thyun derhead St

ar-stzh—l A n Ao T 3BT O - - - - - OESEI | s r gt e -Cihvagpe Ly e 33 5 i

e 7 Dl e Secre-tan [) Caange e Adatton

A e Bein Harve-OrC

STREET ADCRESS SRETADRESS | =5 v L) B rana Al

CITY-S1. 2P CiTY-57-21P Tamea . 32L073

me [ Deete e s IChangs [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-8T-2P . ) CiFY-57-7IP

TIMLE o O petete TILE . [ Change  [] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 GTY-ST-2P

E ) 1 netete TITLE [ Change [ Addition

NAME NAME

STREEY ADDAESS STREET ADDRESS

CITY-5T-2P GTY-Sr-o¢

12, ' hareby cerlify that the infarmation supplied with this fling does aot qualily for the exemption stated in Section 119.07(3)(i), Florida Statwies. | fusther certily that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same iegal effect as il made under oath; that | am an offiger or director
of the corporation or the receiver or trustee empowered to execute this report s required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed. or on an anachment with an address, with alt other like empowered. < ‘3)2 [aa . 3 i‘,q s)

SIGNATURE: B%h’f\\a/\fu-éavx Bebn Harre- Dry ij@&. l!-;’zoOD

SKNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER DR THRECTOR Daybine Phone #




