2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N39541 Apr 21,2002 8:00 am
* Enty Name ecretary of State

THE, HOMICIDE SURVIVORS SUPPORT GROUP OF HILLSBOR 04-21-2002 90870 008 ****61.25
OUGH COUNTY, INC.
Principal Place of Business Mailing Address
| G4GIYHEER ST. 3401 HETTER ST.
'?,if.‘PA 'FL 33607 TAMPA FL 33607
T sV AR AR RO ER IR ORI
Suite, Apt. #, etc. Suite, Apt. #, &tc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
650221032 Not Applicable
Zip. Country Zip Country O $8.75 additional

5. Certificate of Status Desired

Fee Requirad

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

Name

e e m e mai o s e g gmme— = m e e gm = %z cam et -~ e v S e . . P e

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

NOTO, DAISY T

3401 HEITER ST.
TAMPA FL 33807

City FL Zip Code

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.
-

~
-

SIGNATURE

et Signature, typed or printed name of registered agent and title if applicable, [NCTE: Registered Agent signature required when reinstating) . DATE

P A N AR

: 9. Election Campaign Financing . ’ Make Check Pavable to

FiLE NOW: FEE IS $61.25 Trust Fund Contributicn, O fciieg%hgziss © Department ofyStata O
10. OFFICERS AND DIRECTCRS | IEER ADDITICNS/CHANGES TQ OFFICERS AND DIREGTORS IN 10
TITLE e . O Defete TITLE [Jchange 7] Addition
NAME HENDERSON, GLENDA G NAME
sTreer aDResS | 11408 WALKER RD. STREET ADDRESS
orv-s-2P | THONOTOSASSA FL CITY-57-2IP
e D O elete TITLE [ Change [ Addition
NAME SHOEMAKER, MADELINE NAME
streer apRess | 16255 NORTHDALE QAKS — STREET ADDRESS
-5tz | TAMPA FL CITY-5T-2P
L D 1 Delete TITLE Ol change [ Addition
NAME HENDERSON, MICHAEL 7 R L R . e e e ne e
-STREETADORESS [11408 ' WALKER'RD: == - = = ~ ~==—=<=-" Wommraoeess |- — N
onv-stze | THONOTOSASSA FL : CITY- ST-2P
e D [ Delets e [ Change [ Addition
NAME NOTO, JOSEPHINE ' NAME
streeT a0DRESS | 3401 HEITER ST. - STREET ADDRESS
cv-s-2F [ TAMPA FL CITY-ST-2IP
TImE D ‘ O oelete TITLE I change  [J Addition
NAME NOTO, DAISY NAME
steeT noress | 3401 HEITER. ST. ‘ STREET ADDRESS
CTy-S§T-2IP TAMPA FL CITY-ST-2IP
TITLE D: 1 Delete THLE O Change [ Addition
NAME CALLAN, JOSEPH P. . NAME
svReeT aooress | 12210 N 56TH ST STREET ADDAESS
civ-s1-zp  |[TAMPA FL 33617 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that 1he information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or girector
of the corperation cr 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 11 if
changed, or on an attachment with an address, with all other like empoweared.

SIGNATURE: R B-Q -0 (%\333 INLD

OF SIGNING QFFICER CR DIRECTOR Date Davtime Phcna #

PO

YN AT

HY :\f:';"\\ i tl

CR2E037 (9/01)



