2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N23326

1. Entity Name

NAMI HILLSBOROUGH, INC.

FILED
Sgp 11,2000 8:00 am
ecretary of State

09-11-2000 90013 042 ****6] .25

Principal Place of Business

Mailing Address

11405 ORILLA DEL RIO PLACE 11405 ORILLA DEL RIQ PLACE
TEMPLE TERRACE FL 33617 TEMPLE TERRACE FL 33617
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
59'2885768 Not Applicable
Zip Country Zip Country 5. Certifcate of Status Desied ~ []  98-19 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
b S S i e pu——r— e m v e e e A~ - - _- R Y - — - - -
THOMAS. GEORGE Street Address (P.Q. Box Number is Not Acceptable)
1]
11405 ORILLA DEL RIO PLACE
TEMPLE TERRACE FL 33617
g City FL Zip Code
a. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or hoth, in the state of Florida.
\\ . .
SIBNATURE
Signature, typed o printed name of ragisterad agent and title it applicable. {MOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW: FEE IS $61.25 8. Election Gampaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE bP [ belete TITLE [(Jchange [ Addition
NAME THOMAS, GEORGE NAME
staeeT aooress | 11405 ORILLA DEL RIQ PLACE STREET ADDRESS
CITY-ST-2P TEMPLE TERRACE FL CITY-ST-2P
TILE VD O Delete TILE [ change {7 Addition
HAME ROLDAN, FRANCISCA NAME
sTReer a00RESS | 1916 LIVINGSTON AVE STREET ADDRESS
CITY-ST-Z LUTZ FL 33549 CITY-ST-2P s
TLE 1D [ pejete TITLE ‘ @fhange [ Additon
we | DUCHNOWSK, AL _ we | g1 Uyonhem Loty
STREET ADDRESS { GG4O0-MANMA-VIHASE-CT948? - — - - STREET ADDRESS : - A -~ - e
onv-sT2¢ | TAMPA-FE=83635 ovsre | O ecga, A, 33566
TILE SD O elete ML - Ochange [ Additien
NAME ROLDAN, MARIA NAME
sTReeT aDDRESS | 1557 TWIN PALMS LOOP STREET ADDRESS
emv-st-27 | LUTZ FL CITY-ST-21P
TIE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CIry-81-2IP
TITLE 3 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2F CITY-ST-2IF

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. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal etfect as if mads under oath; that 1 am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111t

changed, or on an attachment with an address, with all

 SIGNATURE:

r like empowered.

 REQUIRIG £ o G

Thowus B3 7H213Y7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phone #

CR2E037 (5/00)



