2000 UNI#ORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000001369 Apr 17,2000 8:00 am
. Entity Name
HYDE PARK TRANSPORTATION CHARITIES, INC. ecretary of State
04-17-2000 90101 012 ****61.25
Principal Place of Business Mailing Address
419 WEST PLATT STREET 419 WEST PLATT STREET
TAMPA FL 33806 TAMPA FL 33606-2243
S s LT R
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, FEI Number Applied For
_ 59-3410011 Not Applicable
ap Country Zp Country 5, Certificate of Status Desired [} E(g.ggq Lﬁ?g}“‘mal

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent~ -

Name

Street Address {P.C. Box Number is Not Acceptable)

SHEA, J. MICHAEL
419 WEST PLATT STREET
TAMPA FL 33606

City FL Zip Cede

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

CR2E037 (9/39)

SIGNATURE
Signawre, yped er printed name of registered agent and title if apphcable (NOTE' Registered Agent signature required whan reinstaling) DATE
" FILE NOW: 8. Election Campaigﬂ anaming $5.00 May 8o Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me D T O oelete TITLE [ change [ Addition
NAME SHEA, J. MICHAEL NAME
STREET ADDRESS 419 WEST PLATT STREET STREET ADDRESS
CITY-ST-ZIP TAMPA FL 336% CITY-ST-21P
TITLE D O Dalete e O Change [ Addition
NAME DAWKINS, CROWELL NAME
STREET ADDRESS 4208 w DALE AVE STREET ADDRESS
CITY-ST-2IF TAMPA FL 33600-3819 CITY-ST-2IP -
THLE D O belete TTLE [Cichange [ Addition
NAME BERNSTEIN, BURTON S. NAME
STREET ADDRESS 208 TEASURE DHWE STREET ADDRESS
CITY-ST-7IP TAMPA FL CITY-ST-2IP
TITLE O Detete TMLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE [ oelete TITLE O ctange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [J Deete TTLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP \/ / CIP’—ST—ZIP
4

12. | hereby certify that the information supplied with this fjiing d

or-thé Axemption stated in Section 119.07{3){i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is trug and a
of the corporation or the receiver or trustee empowe

changed, ar on an attachrment with an addres 9 3";/

. ,,~ 4 ', ,;.‘-l
SIGNATURE: SHGNA» _ T,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGAFFICER OR DIRECTOR

ynature shall have the same legal effect as if made under cath; that | am_an officer pr directqr-
quired by Chapter 6817, Florida Statutes; and that my name app { 'gn oc‘@iib
- .

Arector (| | ov

Date | Daytime Phone #




