2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N22429

1. Entity Name

HILLSBOROUGH COUNTY ELEMENTARY MATH COUNCIL, INC

Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90048 041 ****5] .25

Principal Place

W. Py LOWRY

of Business

601 VALLE VISTA OR
BRANDON FL 33511-7829

Mailing Address

WIINLOWRY
601 VALLE VISTA DR
BRANDON FL 33511-7829

00013260

us us
W.E. Lowry WLE | owicy
2. Principal Place of Business 7 3. Maiting Address 1
above. See. above
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number |Applied For
59'2810327 7 Nat 270l !
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 #}dditional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

A YT S 6L V. O - A

——

BALDW‘N. BETTY J Street Address (P,C‘?*Box Numcb'er is Not Acce_aplableM eo.AoW:’ Rd,
7521 HEATHER ST —‘ H o
NEW PORT RICHEY FL 34653 & 75 Cods

AT

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

Judith A. Eell

I-24-0p

SIGNATUR
Signature, typed or printed name of regislerad agent and title if applicabla. (NOTE: Registarsa Agent signature requirac when reinstating) 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. OFFiCERS AND CIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e PD e e PD Ochnge [
HAME BALDWIN, BETTY 4 NAME Fetl Judi ih A
STREET A0DRESS | 7624 HEATHER ST STREET ADDRESS 3 744} CY press Meadows Rd.
GiTY-S7-21P NEW PORT RICHEY FL 31653 . CITY-ST-29 Tamuog Fl. 33¢ay )
TITLE VD [ Delste TITLE VB K us ' ‘8(-’ Sue. [*] Change E/
NAME kEU-, JUDITH A NAME Tiap Bay OT
STREET ADDRESS | 3749 CYPRESS MEADOWS RD STREET ADDRESS T {:_ 33035
CITY-ST-2P __ TAMPAFL—-33624* . B ] CITY-ST-21P a \Qﬂ_ L)
TLE D ., O Deletz TE o R N I
NAME JACK KELLER nan
STREET ADDRESS | 6210 EAGLEWOOQD AVE. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33625 CITY-57-2IP
TTE ™ . . [ Delete L T D KWlhange [
NAME LOWRY, W * -~ oo NAME low ¥, WLE .
STREET ADDRESS | g VALLE VISTADR - R STREET ADDRESS
CITY-ST-2IP BHANijON FL . CITY-5T-2IP
TTLE SD O Celete TTLE 5D Hohange [
| BAME MARY, GARKED NAME Gavrced, Ma.ry
STREET ADDRESS | {06012 0U'|' ISLAND DR STREET ADDRESS
CITY-ST-21P TAMPA FL 33615 CITY-ST-2IP
TITLE D : O Delete TITLE O Change [
NAME AL SORIANO NAME
STREET ADDRESS | 1722 MILL RUN CIR. STREET ADDRESS
CITY-ST-71P TAMPA FL CITY-57-2IF

SIGNATURE:

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. I further certify that the inf
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or
of the corporation or the receiver or trustee empowered ta execute this reporl as required by Cl
changed, or on an attachment with an address, with all other like empowered.

SIGNATIHRE BEOLUIRENW.E

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF

ER QR DIRECTOR

hapter 617, Fiorida Statutes: and that my nama appears in Block 10 or Block 11

Haftey (313 685-313

ate SDaytime Phone #




