2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000001369

1. Entity Name

HYDE PARK TRANSPORTATION CHARITIES, INC.

Jan 25, 2001 8:00 am *
Secretary of State

01-25-2001 90009 021 ****5].25

Principal Place of Business

419 WEST PLATT STREET
TAMPA FL 33606

Mailing Address

418 WEST PLATT STREET
TAMPA FL 33606

2. Principal Place of Business 3. Mailing Address

VIR AT

Suite, Apt. #, eic. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Applied For
. 59.341001 1 Not Applicable
Zp Country i Country 5. Certificate of Status Desired | $8'75 Pfr.fditional
Fee Required
— = - -G;~Name and Address of Current Registered Agent s 7. Name and Address of New Ragistered Agent
Name
SHEA, J. MICHAEL Street Address (P.O. Box Number is Not Acceptable)
y e
419 WEST PLATT STREET
TAMPA FL 33606
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
Signature, typad o printad name of registarad agent and title if applicable. (NCTE: Registared Agent signature reguired when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D 1 Delete TimE O Change [ Addition | S
v SHEA, J. MICHAEL G 2
sTReeT aDCRESS | 419 WEST PLATT STREET STREET ADDRESS 5
CITY-ST-2P TAMPA FL 33606 CITY-57-2P 2
o
TITLE D O Delete TLE O Change [ Acdition | &
NAME DAWKINS, CROWELL NAME
STREETADDRESS | 4208 W DALE AVE STREET ADDRESS
ory-sT-2p_ |- TAMPA FL 33609-3819. .- . _ .- _ . SmestR .
TME D ] Detete TTLE (1 change [ Addition
NAME BERNSTEIN, BURTON S. NAME
streeT aooress | 208 TEASURE DRIVE STREET ADDRESS
CiTY-8T-2IP TAMPA FL CITY-ST-ZIP
TITLE [ pelete TIMLE [Jchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CIry-S1-2IP CITY-ST-2IP
TITLE [ Detete TITLE [J Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TILE [ charge [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filin 3 coes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and gesurate and that my signature shall have the same legai effect as if made under oath; that [ am an officer or director
of the corporation or the receiveror trustee empowered tofexegute this report as required by Chapter 617, FJorlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment-#fth an address, wnh aJl other like empaower
1SRG %5 28L 208
SIGNATURE: ALBGR: 2. /5 Z 0
 NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #




