2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N23326

1. Entity Name

NAMI HILLSBOROUGH, INC.

Jul 22, 2002 8:00 am
Secretary of State

07-22-2002 90161 040 ****61 .25

4

Principal Place of Business

11405 QRILLA DEL RIO PLACE
TEMPLE TERRACE FL 33617

Us Us

Mailing Address

11405 ORILLA DEL RIO PLACE
TEMPLE TERRACE FL 33617

01307338

2. Principal Place of Business

3. Mailing Address

M WG

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE $N THIS SPACE

City & State City & State 4. FEi Number Applied For
9'2865768 Not Applicable
- : - -
i Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent .
- T et T T T LD m e T e = - T T e - B Naﬁ'le’ - EIEEEEE ElRE il e -

THOMAS, GEORGE
11405 ORILLA DEL RIO PLACE
TEMPLE TERRACE FL 33617

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

Fl

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, lyped or prinied name of ragisterad agent and litle if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
After September 13, 2002, 9. Election Campaign Financing $5.00 may Be Make Check Payable to
" ' min. will be $236.25. ] Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE DP O oelete TILE [ Change [ Addition
NAME THOMAS, GEORGE NAME
STREET ADDRESS | 11405 ORILLA DEL RIQ PLACE STREET ADDRESS
CITY-ST-2IP TEMPLE TERRACE FL CITY-S7-2IP
TIMLE vD [ Delete TITLE [ Change [ Addition
NAME ROLDAN, FRANCISCA NAME
STREET ADDRESS | 1916 LIVINGSTON AVE STREET ADDRESS
CITY-ST-ZiP LUTZ FL 33549 CITY-5T-2ZIP
TILE - -|TD i em— e m e = et [ Delete — -—f-ME - - et e - - [J-Change - [] Adaition
NAME DUCHNOWSKI, AL NAME
STREET ADURESS | 1143 WYNNHAM LAKE DRIVE STREET ADDRESS
CITY-ST-2IP ODESSA FL 33556 CITY-ST-2IP
TNLE [J Delate TILE I change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P . omr-stze
TTLE - O petete TITLE [dchange ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated or this report or supplemental report is true an

of the corporation or the receiver or trustee empowered te
changed, or on an attachrment with an addrass, with al,

¢

[

SIGNATURE:

er like empowered.

16

-

e Thoma

7/u=/ot— ¥\3 771193

CR2E037 (4/02)




