2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 25, 2003 8:00 am

DOCUMENT # N95000004795 ecretary of State
1. Enlity Name 04-25-2003 90275 003 ****6] 25
COURTWATCH OF HILLSBOROUGH COUNTY, INC.
Principal Place of Business Mailing Address
2110 W PLATT §T 2110 W PLATT §T JUIYILLY
TAMPA FL 33606 TAMPA FL 33606
2, Principal Place of Business 3. Maliling Address ““"m |’|| ||| |||” |I||| |||" |I| "I “ II” II" II’I ’Iml"l ||||
Suite, Apt. # elc. Suite, Apt. #, etc. .CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 5§'3330200 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O iae‘;esql‘ﬁ?;gﬁo"a'
6. Name and Address of Current Registered Agent = _ e e B, 7. Name and Address of New FEgislered JAgent . _ . _ . _ .- _-

SN — = ' mTNQ Q}ext/

ALLWEISS' ALI'EN P Street Address (P.O. Box Number is Not Accepiable)
111 2ND AVE NE ZU0 LT éﬂ—'.ﬂ»&'

#620

ST PETERSBURG FL 33731 o

TP, Ao FL |55¢0e

B. The above named entity submits this staterment for the purpose of changing its registered office or registered ageht, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. ,
SIGNATURE QC«) : Q "'rVZ?jn:S

Signature, typad or printed nama of mgisle?ed agent and tile il applicable. - (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: EEE IS $61.25 9. Election Campavgn Elnanclng 0 $5.00 May Be Make Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE DP O Delate TMLE [Ichange [ Addition
NAME REAL, CATHERINE W NAME
STREET ADDRESS | 2110 W PLATT ST STREET ADDRESS
CITY-ST-ZIP, TAMPA FL 33606 CITY-§T-21P
TITLE OsT [ Delete TITLE [Jchange (] Addition
KAME BROWN, ABE REV NAME
STREET ADDRESS | 24060 W PLATT ST STREET ADDRESS
Comrst e | JAMPAFL 33608 T — T = . o O ST IR e e e et L - - -
TLE D : O Delete THLE O change [ Addition
NAME HECKMAN, GARY GEN NAME
STREET ADDRESS | 2100 W PLATT ST STREET ADDRESS
CITY-8T-7IP TAMPA FL 33608 CITY-ST-21P
TITLE ED wm TILE Ol Ghange (] Addition
NAME WILLIAMS, GARY E NAME
STREET ADDRESS | 2910 W PLATT ST STREET ADDRESS
CITY-ST-2IP TAMPA FL 33608 CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME '
STREFT ADDRESS STREET ADDRESS
CITY -5T-21P CITY-ST-2IP
TNLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS ' STREET ADDRESS
CITY-§T-71P CITY-§T-2IP

12. | hereby cerlify that the information suppiied with this filin 3 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 rapert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer cr director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, Wik a empowered.

SIGNATURE: _( SIG \“CJUP@E P'E&_.:@ZW

e L g e——— —— L - ..

|

CR2E037 (10/02)



