2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000004795

1. Entity Name

COURTWATCH OF HILLSBORCUGH COUNTY, INC.

Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90169 027 ***150.00

Principal Place of Business Mailing Address
2110 W PLATT ST 2110 W PLATT 8T
TAMPA FL 33606 TAMPA FL 33606 8 1 8 1 2 5
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3380200 Not Applicable
Zip Country Zip Country " 4 $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— et oo e m - — B = mda TR e P . - -Name — . — e
Street Address (P.Q. Box Number is Not Acceptable
ALLWEISS, ALLEN P ress ( u ptable)
111 2ND AVE NE
#620 5 Zip God
ST PETERSBURG FL 33731 ty FL |[.cPtoce
B. The above named sntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed cr prirtad name of registerad agent and title it applicable. (NOTE: Fegistared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Eund Contribution, Added to Feses Depaﬂmem of State
10. QOFFICERS AND DIRECTORS ADDITIONS /CHANGES TQO OFFICERS AND DIRECTORS IN 10
TITLE DpP [ pelete TITLE Ochange [ Addition
NAME REAL, CATHERINE W NAKE
STREET ADDRESS 21 10 w PLATT ST STREET ADDRESS
CITY-ST-2IP TMPA FL 33606 CITY-S1-2IP
TILE DST J Delete TITLE [ Change  [] Addition
NAME BROWN, ABE REV NAME
STREET ADDRESS | 9100 W PLATT ST STREFT ADDRESS
CITY-ST-2IP TAMPA FL 33606 CITY-5T-2iP
TITLE D 3 pelete TILE [JChange  [] Addition
NAME —HECKMAN-GARY-GEN- - e NAME S - —=
STREET ADDRESS 2100 W PLA'[T ST STREET ADDRESS
CITY-ST-21P TAMPA FL 33608 CITY-ST-2P
TITLE ] Defete TINLE O Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P
TITLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE EYEL-. DhireeEcT/A . ekt TWTLE {JChange L] Addition
NAME G e, Wit v g NANIE
STREET ADDRESS | =7y D w , AT S STREET ADDRESS
CITY-S1-7IP T Lorv—y] 7 31 32 tanla CITY-S7-71P

12. | hereby cerlily that the infcﬂmalion' 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 carporation or the receiver or trustee ampowered 10 éxecule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address: her like empowerad.
SIGNATURE: _¢ SM}!“ e QTUZT = E

) KNH—-25] —
S 2400, E by«

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Davtime Phone #

0

CRZE037 (10/00}



