2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000004795

1. Entity Name

COUATWATCH OF HILLSBOROUGH COUNTY, INC.

Principal Place of Business

2110 W PLATT ST
TAMPA FL 33606

Mailing Address

2110 W PLATT ST
TAMPA FL 336061759

2. Principal Place of Business

i 3. Mailing Address

e e

-

Suite, Apt. #, etc.

Suite, Apt. #, etc.

... NN

FILED

Feb 10, 2000 8:00 am

Secretary of State

02-10-2000 90051 023 ***150.00

DO NOT WRITE IN THIS SPACE

0

City & State City & State 4. FEI Number Applied For
59‘33802(” Not Applicable
| C H C ar
Zie ountry Zip cuniry 5. Corliicate of Status Desied ~ []  $8-19 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALLWE‘SS, ALLEN P Street Address (P.O. Box Number is Not Acceptable)

111 2ND AVE NE
#620

ST PETERSBURG FL 33731

City

FL

Zip Code

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
R Slgnalure, typed or printed name of registered agant arjd e if applicabla. (NOTE: Reglstarad Agent signature requirad when reinstating) . DATE
FILE NOW: 8. Election Campaign Financing $5.00 May 8o Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
L DP [ Delete TITLE Ol change [ Additicn
NAME REAL, CATHERINE W NAME
STREET ACDRESS | 2110 W PLATT ST STREET ADDRESS
CITY-ST-2IP TAMPA FL 33606 ¢ITY-ST-7IP
TTLE DST 1 Delete TIMLE O Change (] Addition
NAME BROWN, ABE REV NAME
STREET ADDRESS | 2100 W PLATT ST STREET ADDRESS
CITY-ST-2IP TAMPA FL 33808 CITY-ST-2IP
TILE D O Delete me [ change [ Addition
NAME KECKMAN, GARY GEN NAME HECKMAD, GamRY GFN
STREET ADDRESS | 2100 W PLATT ST STREET ADDRESS
CITY-ST-2IP TAMPA FL 33606 CITY-ST-2IP
TITLE et = e vowe ODelgte .. .. [J.TE _ e e - . [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2ZIP ‘
TITLE [ pelete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certifg that the information supplied with this fil‘\ng does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on tl

is report or supplemental report is true an

accurate and that my signature shall have the same ‘egal effect as if made under cath; that | am an officer or director

of the corporation or 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 if

changed, or on an atachment with an addres:

SIGNATURE:

e! like empowersd

Date

Daytime Phona #

CR2E037 (9/99)



