R
FILED

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 18, 2003 8:00 am

DOCUMENT # N21506 Secretary of State
1. Entity Name 02-18-2003 90112 032 ****70.00
HILLSBOROUGH ROUGH RIDERS, INC.
Principal Place of Business Mailing Address
1151G WHISPER LAKE. TRAIL 11510 WHISPER LAKE, TRAIL
TAMPA FL 33626 TAMPA FL 33626
us us
Suite, Apt. #, etc. Suite. Apt. #, etc. *CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-2848496 Applied For
. Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired $8.75 Additional
o | " Fes Required

6. Name and Address of Current Registered Agent ~~ ~ ~ - 7. Name and Address of New Registered Agent

T BAIAS JounN W, IR .

BAKAS, JOHN W, JR. _  SOHN ‘
201 E KENNEDY BLVD uSIE  IGma PR " S reai
STE 400

TAMPA FL 33602 -

TP oA FL (%3050

8."The above named entity submits this Statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, ana accept
-Ihe obligations of registered agent,

SlGﬁATUF;{E SOH"\J W - Bﬁ% 3 SK. 'lcf!o—B

Slgnature, typed or printed name of registerad agent and title if applicable, (NOT‘E: Registered Agent signature required when reinstating) DATE
i . 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 = -UL} May Be €
$ Trust Fund Contribution, O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD 7 Delete e OJchange [ Addition
HAME HENSON, KIRK NAME

stReeT aooress | 3332 WALLCRAFT AVE STREET ADDRESS

CITY-ST-Z1P TAMPA FL 33611 CITY-ST-2IP

TNLE DS [T petete TITLE © Dchange [0 Additiun]
NAME HARRE-ORR, BETH NAME -

smeetaooaess | 711 W INDIANA AVE - . - stReETAmDRess. L P S S
omv-s-2r | TAMPA FL 33603 CITY-ST-21F

e T O Delete L AWl Change [ Additien
NAME PETERS, ZOHARAH NAM [Q-Y * ‘ -

SIREET ADDRESSHOTTIMPERIACCT— | 6502 Hoﬂrhdale— AoeREss orthdale > A7
ar-stie APAMPARE33835— Tom oo L DAY | omsrr] “Ta C 232034

e K Ooeete @ wme [Jchange  (J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-$T-2IP CITY-ST-2IP h

THLE i T Delete TITLE [JChange [ Addition
HAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TITLE ’ [ Change (] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57-2IP CITY-$T-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 corporation or the receiver or trustee empowered 1o execute this raport as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: __“ZUSTIRAIRE REQUIRED 1)50/05 ( @5)95‘*’53'70

SIGNATUERE AND TVEER (1R DEIRTE M 0 ARE he o

CR2E037 (10/02)

'i




