2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N48843 Feb 19, 2001 8:00 am

1. Enty Name Secretary of State

CR2ED37 (10/00)

H.0.B.E. OF TAMPA BAY' INC. 02-19-2001 20071 050 ****g]1 .25
Principal Place of Business Mailing Address
P O BOX 151653 P O BOX 151653 i TR
TAMPA FL, 20684 TAMPA FL 30604 Duulbiul
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3 1 26627 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired a $8'75 Additional
Fee Required
6. Name and Address ot Current Registered Agant 7. Name and Address of New Registered Agent
——— I D T LT e S o - om[- Name - - - V
PEARCE, SONIA B Street Address (P.O. Box Number is Not Acceptable)
3316 KATHLEN STREET :
TAMPA FL 33607-1840 '
City FL Zin Code
B. The above named entity submjitethis statement for e purbose pf chAnging its registered office or registered agent, or both, in the state of Florida.
SIGNAT ' - 57%/&/
nature, fyped or printed name of registared agent and title it applicabla. (NOTE: Registerad Agent signatura required whan reinstating) [d 4 DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
N ¥
FEE IS $61.25 Trust Fund Centribution. o Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE T Delets MILE . . .-Bzd Change [ Addition
e PEARCE. SONIA B [ oetee e Treasurer/Vlce—Pres:Ldem:@ o
¢l 2
sReeT ADDRESS | 3316 KATHLEN STREET STAEET ADDRESS
CITY-ST-21P TAMPA FL 33607 CiTY-§T-7IP
e D _ TX0ekle e [ Change [T Addition
NANE ANDERSEN, FRANCES o B name
STREET ADORESS | 14183 WADSWORTH DR. STREET ADDRESS
cIry-81-2IP QDESSA FL CITY-ST- 2P
N sD oo T Opelete™” S Tne - = e 7 - T o T tea e e ‘[J change -] Addilion
NAME ALMERICO, VICKI NAME
staeeT aporess | 204 TREASURE DR STREET ADDRESS
CITY-ST-2iP TAMPA FL 33600 CITY-ST-2IP
TITEE PD ) Delete TILE Di G} Change (3 Adcition
e LUCCION), MARY S NAE irector
sTReeT Aochess | 10478 ST. TROPEZ PL STREET ADDRESS
CITY-ST-2IP TAMPA FL 33615 CITY-§T-2IP
TIVLE VP 1 Delete TLE . Change [ Addition
NAME GORDON, RUTH NAME President )&
streer aboress | 4402 BEACH PK DR STREET ADDRESS
CITY-ST-2P TAMPA FL 33609 CITY-ST-2IP
TITLE [ palete TITLE ] Crange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-7IP CITY-ST-2IP

12. | hereby certily 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustes em vored-egxecute 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 yw _ gipkr like empowered. (g@) 3”9&/ #
RE; SR AL R D g 02/12/0

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datar Daytime Phong # _!

g _



