2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N21506

1. Entity Name

HILLSBOROUGH ROUGH RIDERS, INC.

Jan 26, 2001 8:00 am
Secretary of State

01-26-2001 90091 018 ****51.25

Mailing Address
17304 N DALE MABRY HwY

Principal Place of Business

17304 N DALE MABRY HWY

— - P

LUTZ FL 33549 LUTZ FL 33548
us us
2. Principal Place of Business 3. Mailing Address ”mlmm "I " ”" II ” ” I”” |l|” |]|“|l|mm
Suite, Apt. #, efc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2848496 Nat Applicatie
Zip Country Zip Country - , $8.75 additional
RS . 5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent s
Name
BAKAS, JOHN W-, JR. Street Agdress (P.O. Box Number is Not Acceptable)
201 E KENNEDY BLVD
STE 400 _ ‘
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 state of Florida.
SIGNATURE
Signature, typed or printad name of raglstered agent and title if applicable. {NOTE: Registerad Agent signature required when rsinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delate MLE O Change [ Addition
NAME HENSON, KIRK NAME
STREET ADDRESS | 3332 WALLCRAFT AVE STREET ADDRESS
CITY-ST-7IP TAMPA FL 33611 CITY-§T-2IP
TITCE PED O Detete TmMLE It PChange [ Addition
e HEFLIN, DANE v Hetlin, Dave
. STReeT ADDRESS | 7707 THUNDERHEAD ST STREET ADDRESS
om-sT2° | WESLEY CHAPEL FL 335447 - = ~ —~—— e~ - | COV-ST2P
TITLE DS O pelete TILE - - =~ - -[J.Change  [=FAddition-
NAME HARRE-ORR, BETH NAME
STREET ADDRESS | 711 W INDIANA AVE STREET ADDRESS
CITY-ST-2P TAMPA FL 33603 CITY-ST-2IP
e O Delete o Kline, Nav yne Clchange  (Addition
NAME NAME 9 e ~
< oo arie Cir.
STREET ADDRESS STREET ADDRESS _ﬁ_‘ 4% on od ¢ (_TFG&S . )
SITy-s1-21P CITY-5T-21F (awpa, . 33624
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST- 2P
TME (3 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
12, hefeby cei'tiiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 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 other like empowered.

1-4-0l 812 -2\t 3290

sianaTURE: B AIGNATAR VOB ETHar ce.- O ¢

D TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Data Davtima Phone #

[

CR2E037 {10/00)



