2001 UNIFORM BUSINESS REPORT (UBR) FILED ¢

DOCUMENT # N95000002524 Jan 30, 2001 8:00 am
- Eryane Secretary of State

HARC CHALLENGE FOUNDATION, INC. 01302001 90117 038 ****70.00
Principal Place of Business Mailing Address
220 E MADISON ST . P.O BOX 9587
SUITE 1040 TAMPA FL 33674 DUUlevud
TAMPA FL 33602 us
us
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3357217 Not Applicable
Zip Country e Country 5. Certificate of Status Desired X $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e e e e o e T o moo [ SirestAddress (P.O.-Box Number.is Not Accepiable). - —_ e e
LILLISTON, RICHARD " P =
2714 W KIRBY ST
74
TAMPA FL 336 o FL [75
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
Slgrature, typed or printed name of registered agent and title if applicable. (NOTE: Registarad Agent signature raguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May 8e Make Check Payable to |
FEE IS $61.25 Trust Fund Contribution. D Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TQ OFFICERS AND DIRECTORS IN 10 .
TITLE cT (] Delete TITLE T O Change M hadition | &
HAME HOLCOMB, JOHN NAVE V,vero, Jese s
sTREET ACDRESS | 104 E. KENNEDY BLVD. #3700 stiect anofess | 20 Go & /770 5
CITY-ST-2IP CITY-ST-2IP [ &4 7 o]
TAMPA FL 33602 mps , fE FrEF2 o
TINE T 1 Delete TILE s M Crange [T Addition | &
NAME BRANNOCK, STEVEN NAVE Branmsc kK, SFeven
STREET ADGRESS | 8113 REVELS RD. STREET ADDRESS ?‘l 3 Kevels
CITY-ST-2IP RIVERVIEW FL 33569 CITY-ST-2IP AR IR e F‘_ J3€ g
TITLE T NDelete TME 7 L] Change _BAddilion
e PINZEL, BONNEJ we  Ragenhors?, Surana - .
STREET ADDRESS | 4545 N. PARK AVE #409 STREETADDRESS | TR A S $° #7.¢ O ! foe
on-S120 | CHEVY CHASE MD 20815 WS | TaAmpe , ST 3FE2T
TME T ype!ete e T y" 7 /(’ [ Change  JEAddition
NAME NAME al Fers e n
HUGHES, GREG Wt 7y ! o wire
STREET ADDRESS 220 E MADISON ST., SUITE 1200 STREET ADDRESS L/ P00 - [ N g
1
or-sTZP | TAMPA Fl 33602 WS | Fampe, fFL TDEXRTD
TIME 1T O belete TILE o [ change [ Addition
NAME HUGHES, GREG NAME
STREET ADDRESS 290 E MAD'SON ST #1200 STREET ACDRESS
CITY-ST-21P TAM.PA EL 33812 CITY-ST-ZIP
TITLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing daenot qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report s true and A d 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 rgesjver or trustee empowered ig )8 repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac ﬁ i g\ wi - [Powere
SIGNATURE: 7 A /47/0/ £13-393-Lo
B h-pRINJED NAME OF STGNING OFFICER OR DIRECTOR ; / “/Dae 7 Daytima Phone # ’



