2000 UNIFORM BUSINESS REPORT (UBR)

FILED

TE_)E?m(y:N{-aJmQAENT # N92000000448 Jul 17, 2000 8:00 am
HISPANIC SERVICES COUNCIL, INC. ~ Secretary of State
) 07-17-2000 90014 050 ****70.00
Principal Place of Business Mailing Address
2700 NORTH MCDILL AVENUE 2700 NORTH MCDILL AVENUE
STE 104 STE 104
TAMPA FL 33607 TAMPA FL 33607
us us
s > o IR
2 700 Mz MaeDies. vz | 2700 Noatw flae s Avesnwes
Suite, Apt. #, etc. Suile..Api. #, etc. DO NOT WRITE IN THIS SPACE
Suite 106 BuiTE 106
City & State City & State 4. FEI Number Applied For
77’”3/0'9  =ar Tﬁ_/”p# /CZ- 59-3198934 . Not Applicable
Zip Country Zip ! Country 5. Certificate of Status Desired M $8.75 Additionat
“JIeo A= - == //Marpdgil—-—v —J3%of.. . }/,/éuép rp_dglj,_ o fm cate of Staliis Desired ¥ Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PINZON, MARIA F. : Street Address (P.O. Box Number is Not Acceptable)
2700 NORTH MCDILL AVENUE
STE 104 5 _ :
TAMPA FL 33607 5 City ‘ FL | 27 Cose

8. The above named entity submits this statement for the purpose of changing its registered office o registerad agent, or both, in the state of Florida.
\

SIGNATURE
Slgnature, typad or printed name of registered agent and ttle if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. 01 Added to Fees Department of State
10. _' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 71 Delete e PD C [ Addition
e DOMINGUEZ, MARGUERITA e VaLbE 2z, Michas.
STREET ADDRESS | 2700 N MACDILL AVE STE 104 STREETADCRESS | Doty IJ M mb ot AVIE.J St re /o 6
CITY-ST-2IP TAMPA FL 33607 CITY-ST-2P TRMPA, Fi 33607 |
e VD " (A Delete TTE ("77] i _ Eermge = [ Addition
N VALDIZ, MICHAEL v Willams, Dsmane, Ph, D
STREET ADDRESS. | 2700 N MACDILL AVE., SUTE 104 . F sweeraoness (2700 M) Mpe Diee AVE., Suis 1oé
omv-st-2P ) TAMPA FL 33607 - - TYovstwe T TAmps, Fr 336y E—
TITLE TD Efnemg TIME 7D I}cﬁne [ Acdition
NAME NESMAN, EDGAR NAME oo svwvez, MARGARI TA
saecT ao0Ress | 2700 N MACDILL AVENUE, STE 104 steersooness (700 N Plpe Drae. AVE., SucTE 106
cmy-st-zk | TAMPA FL 336807 CN-STIP | T AR, FEL33607
TLE SD 2 Dakete TITLE b D [@erEnge [ Addition
NAME WILLIAMS, DIANE PMD NAME CARoL GBS
streer 400aEss | 2700 N MACDILL AVE STE 104 sTRecT AoRess 4 700 / AAache L Ave S \ﬂlﬁ 26
omv-s-2P | TAMPA EL 33607 ‘ orv-stae (T AMPHR, Fi 33607
TME [ Defete TITLE ‘ [ cChange ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P ' CITY-ST-2IP
TITLE O telete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-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 signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rqeeiver 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 anW&m with an address, with all other like empowered.

s T ! ©. "
SIGNATURE: €2, RGBT Pazon 1-10-00  Bi3-976- 7223

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

TUVT Do

-
[



