‘2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N22429

1. Entity Name

HILLSBOROUGH COUNTY ELEMENTARY MATH COUNCIL INC

Principal Place of Business

W. E. LOWRY

601 VALLE VISTA DR
BRANDON FL 33511-7629
us

Mailing Address

W. E. LOWRY

801 VALLE VISTA DR
BRANDON FL 33511-7629
us

2. Principai Place of Business

\anet hite

3. Mailing Address

v

FILED
May 29, 2001 8:00 am
Secretary of State

05-29-2001 90012 003 ****61.25

A ¥ T

I H

Suite, Apt. #. &ic. _ " Suite, Apt, etc. DO NOT WHITE IN THIS SPACE

j%sll Bo%m Dr. 31l Bogic Dr.

ity & State . ity & State ; 4. FEI Number Applied For
“fampe ” £ Amoa, Fi NOT APPLICABLE N Applcad
Zip Country Zipy e Country ertificate of Stalus Desire $8.75 Additional
230912 |Uniled Shals] 332 ke Stog§| > orieeervesoe O Fodaies

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FELL, JUDITH A
3744 CYPRESS MEADOWS RD
TAMPA FL 33624

o Crawford

Siree&\%ress‘(ﬁo. % Numbgr ig Notshccepiable)
261~ Eentrol “Hr.,

“Taumpq

FL | 83004

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its egistered office or registereh agém. or both, in the state of Florida,

(NOTE Registered Agent signature required when reinstating)

CATE

FILE NOW:
FEE IS $61.25 _

-

9. Election Campaigr Financing
Trust Fund Contriby tion.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

I
|
f

i

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

| 10. OFFICERS AND DIRECTORS
HLE VD | Delete e P ; Change  [] Addition
NAME KUSLER, SUE X NAME cio Crawford ®
STREETADCAESS | 7420 BAY DR sTREeT ApoREss | &1 R Eoyal forest Dr.
GITY-§1-21P TAMPA FL 33635 CITY-ST-2I7 AB Y- 3 8Y
TITLE PD _ lz'i)gm TITLE v D EChanqe [ Addition
NaME PELL, JUDITH A NAVE Barbocre knox st
STREET ADDRESS | 3744 CYPRESS MEADOWS RD smeeTanoRiss § 5208 . DOertin ’
orv-stze | TAMPA FL 33624 cir-ST-2P Dover, fo 335271
THILE D @ Delete TILE P - N 4 Changs [ Addition
N JACK KELLER HAME Mark Dunn
STREET ADDRESS | §210 EAGLEWOQD AVE. smeETanREss | | GRO Lakevieio Ave.
CITY-55-21P TAMPA FL 33625 CITY-ST- 7P q‘nc_{- L 373 ggq
TITLE TD 4 Deiet e TR 7 ; Change  [_] Addition
NAKE LOWRY, W E " NAME - Lohi ’Lci Janet K X
STREETADDRESS | 601 VALLE VISTA DR STREET ADDRESS {30t gOQiC pr.
CHTY-5T-2IP BRANDON FL ey -st-2p TampQ, F. 3302
Tt SD et e v D) Crange  [] Addiion
NAME GARCED, MARY NAME
STREET ADDRESS | 101602 OUT ISLAND DR STREET ADDRESS
CITY-8T-2IP TAMPA FL 33615 CITY-ST-2IP
TITLE D O delete TITLE [ Change [ Addition
NAME AL SORIANO NAME
STREET ADDRESS | 1722 MILL RUN CIR. STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify fc the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certity that the' information
indicatad on this repert or supplemental report is true and accurate and that 1y signature shall have the same legal effect ag it made under oathy; that | am an officer or director
of the corporation or the recelver or trustee empowered t0 exscute this repon 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

sidprir LA =

dalol  &3) 9g7-0500
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CR2ED37 (10/00)



