2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N50228 Feb 28, 2001 8:00 am
- Enty Name Secretary of State
KEEP HILLSBOROUGH COUNTY BEAUTIFUL, INC. 02-28-2001 90000 005 ****G] 25

Principal Place of Business Mailing Address
10014 N. DALE MABRY PO BOX 273248 \
SUITE 101 TAMPA FL 33683 j :
TAMPA FL 33618 DLG&UQQ{J
us
A — — IEERRE IR ERIRARALA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3138161 Not Applicable
Zp Country zip Gountry 5. Certificate of Status Desired O ?ese.ggq lﬁ?g{i‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Bob Myssern—
HOUGH ROBERT Street Address (P.C. Box Number is Not Acceptable)
6314 SOUTH CLARK —= :
TAMPA FL 33616 2813 v Rd. Swite 3ol
City Zip Code
Tampa- FL | %&jp3t

8. The abovw;d entity submits this statemeant for purpose of changing its registered office or registered agent, or both, in the state of Florida.
R 3 O
/ ‘_./ .
SIGNATURE E.b NMusser. l(M e .204?)

CR2E037 (10/00}

Slgnature, typed or printed name of registered agent and fitle if applicable {NOTE: Registered Agent signature required when reinstating) OATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Added to Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TImLE DDP [ Detete THLE [ change [ Addition
NAME OLSEN, MICHAEL F NAME
streeT ADDRESS | 16108 DARNELL ROAD STREET ADDRESS
CITY-$1-2IP LUTZ FL 33549 CITY-ST-2IP
TITLE pov O Delete TILE [J) Change [ Addition
NAME TAMAYO, EDDY NAME
STREETADORESS | 128 E. DAVIS BLVD. #4 STREET ADDRESS
CTY-S1-21P TAMPA FL 33606 CITY-ST-ZP
TITLE DT X Delete L ']jr ﬁChange [ Addition
NAVE HOWUGH, BOB NAME wssel "'ED!:
STREET ADDRESS | 6314 SOUTH CLARK STREET STREET ADDRESS ™ ) Sur'le gol
CITY-$F-2IP ST 53 4th)5 3
TAMPA FL Y- 72 A FL. DBt
TILE DS ] Delete TILE i ClcChange ] Addition
HAME WALTERS, MARY ANN NAME
STREET ADDRESS | 918 ALPHINE DRIVE STREET ADDRESS
CITY-ST-21P BRANDON FL 23510 CITY-ST-2IP
TITLE J Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-ZP
TITLE 3 Delete TITLE [ change  [J 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
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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 111

changed, or on an attach t with an addresiph all other like empowered.
[ ]
[P
SIGNATURE: /2% , éﬁ Cniistie 20pk Q4001 3B4uNS1a)
SIGNATURE AND TYPED OR PRINTECYAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #




