e 1 FILED
-2001 UNIFORM BUSINESS REPORT (UBR) Jun 27,2001 8:00 am
DOCUMENT # N50145 Secretary of State
. Entity Name 05-16-2001 90202 022 ****6] .25
HILLSBOROUGH COUNTY BAR ASSOCIATION SECRETARIAL )
Principal Place of Business., Mailing_Address +
101 £ KENNEDY 101 E KENNDEY ‘ :
TAMPA FL 33602 TAMPA FL 33602 e
Us Us
s S Ve AR
Suite, Apt. &, aic. Suite, Apt. #, etc. DO NOT WF!ITE II.Q THIS SPACE
City & State City & State 4. FEI Number Applled For
£9-3136863 Not Applicable
Zp Country Zp Country 5. Certficate of Status Desired [ ﬁ'gfquﬁ”‘m'
8. Name and Address of Current Registered Agent . _ 7. Name end Address of New Reglsterad Agent -
- - - - e : ‘Name . - R ——
mum' CONNE R. ESQ. Streel Address (P.0. Box Number is Not Accsptable)
101 E KENNEDY BLVD
SUITE 2110 T
TAMPA Fl. 33602 City FL I ip Code
8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signarure, typed er printad name of regiciered agant and titte ¥ spplcable. [NOTE: Rogistornd Agert signeiur racuised whan reinetating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Ba Mzake Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
ar: PD Pouee me P O crenge X Actiton | 8
s RUDY, JOHN F I M 8ALES, Tonw C. _ g
STREET ADDRESS | 220 § FRANKLIN ST SRETANRESS | (o305 M. WESTS HpRE. ITeE (70 &
omv-st-z¢ | JAMPA Fl. 33609 o2 |Tamea po 33607 ]
WLE _ O Detete TTLE Do D] sditon | &
NAME WALKER, JAMES G NAME
STREET ADDRESS | PO BOX 3433 STREET ADDRESS
om-S120 | TAMPA FL 33601-3433 - oy-57-20
e L WD T R et e o MR e ] Changa—— ] Adtiin-|
NAME BALES, JOWN C ' J o P e A
STREEY ADDRESS { 201 E FRANKLIN 2300 STREET ADGRESS | PO Bo x 3239
CITY-ST-2P TAMPA FL 33601 cy-st-2p TameA FL. 33&0(- 3=x39
uts D my e OJchange [ Acdition
e WESTER, J. MEREDTTH NAME
STREETADDRESS | §518 N DALE MABRY STREET ADDRESS
CirY-ST-ap LWIZ B 33543 Cry-ST-7ie
e e s O cha [kl\dcﬁﬁ
e fIONEYWELL, CHARLENE E W v e %:P;.wv..:@, ARTHE VIR hl o
STRETADRESS | 109 E KENNEDY BLVD 3700 st | PO Box [7aRT7
orv-s2 | TAMPA Fl 33602 fensw | Famea, Fo 33672~ OX97
Lyt M O oeleta TME O change [ Additicn
NeME PRUIT, CONNIE R AME
SIREETADDRESS | 101 E. KENNEDY BLVD, STE 2110 SYREET ADBRESS
Cmy-s1-2ip Tm GITY-ST-2P
12. 1 hereby certify that the Information supplled with this ﬂllng does not qualify for the exsmption statad in Section 119.07{3)(i}, Florida Statutas, | further certity that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the sama iegal sifect as I mada under oath; that | am an oflicer or director
ol the corporalion of tha raceiver of trustee empowerad to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an adgressz phef likg em| ed. -
e AL T S TN S e .- -
SIGNATURE: v~ é Ca AP u@&‘ W /{éﬁér 33777 7
KIANATURE AKD TYPED OR PRINTED NAME OF BIGNING OR DIRECTOR ' b Oaytirs Prone #




