2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000001559

1. Entity Name

HILLSBGROUGH FAMILY READING COUNCIL INC.

Principal Place of Business Mailing Address

703 N WILLOW AVE 703 N WILLOW AVE
TAMPA FL 33606 TAMPA FL 33606-1146

us us

3. Mailing Address

FILED

Secretary of State

05-26-2000 90287 007 ****5] .25

AQUBHJIbS

May 26, 2000 8:00 am

2. Princigal Place of Business

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MR GERRE

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-3307890 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O §8'75 Addiﬁonal
‘aa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T CT s T - Name ) - - - .
Street Address {P.O. Box Number is Not Acceptable}
GRIGGS, LUCY ,
703 NO. WILLOW STREET
TAMPA FL 33606 = T Cods

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
Slgnature, typad or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinslating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE STD [ Delete TITLE [ Change ® [ Addition | &
e GRIGGS, LUCY v P
STREET ADDRESS | 703 N WILLOW AVE STREET ADDRESS a
CITY-ST-ZiP TAMPA FL 33606 . CITY-ST-7IP ‘ _ iéJ
e VD 'ﬁlDelete e vD Ol Change  [FrAddiion | S
NAME LAURANCE, TRISH NAME miller, Jess & b P
staee 00nEss | 12500 NORTH DALE MABRY HIGHWAY s | 40G 7. Dade Mabory Huwy
Crv-st-2° | TAMPA FL 30618 . eS| Tampe, Fe. B30T .
TMLE PO T IR BN Delete ME PD L O change & Addition
NAME COHEN, JODI NAME Troy Smitin— Poc
sTREET ADDRESS | 1505 N NEBRASKA AVE STREETADDRESS | L4623 77 7. F lorida. Hud
CITY-ST-21P TAM.PA Fl. E CITY-$T-2IP :E N PO FL— a = E‘ OB
TTE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delate TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ petete TITLE [ change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CTY-ST-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)i), Florida Statules. | further certify that the information
indicatéd on this regert or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Q13-2A54-2253

changed, or on an attachment with an address, with all other like empowered.

Z . aM
LR AT LT AR -
SIGNATURE: S AR EAIEBE RUG(S L 0s
i EiaNATIRE ANGAYPED I PANTED NAME OF SIGNING OFFIBER OR DIRECTORY L)

55/)/2006

Date

Daytima Phone #




