2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name .

DOCUMENT # N96000001369
HYDE PARK TRANSPOBTATION CHARITIES, INC.

Principal Place of Business

/419 WEST PLATT. STREET
TAMPA FL 33606

Mailing Address

419 WEST PLATT STREET
TAMPA FL 33606

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 25,2002 8:00 am
Secretary of State

02-25-2002 90063 024 ****5] .25

(e

DG NOT WRITE IN THIS SPACE

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

City & State City & State 4, FEI Number Applied For
T - - - Te—— . T R e | s ey =2y 59'341001_1,_~ .~ || Not Applicable
Zi Count Zi Count| iti
P ountry P ountry 5. Certificate of Status Desired (| $B'75 Addltlonal
Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
‘ Street Address (P.Q. Box Number 15 Not Acceptable
SHEA, J. MICHAEL ( preble)
419 WEST PLATT STREET
" TAMPA FL 33606 = e
ity FL ip 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, yped or printed name of registered agent and title if applicable. {MOTE: Registerad Agent signature required when reinstating) DATE
9. Electicn Campaign Financing 55_00 May Be Make Check Payable to

Added to Fees

Department of State

ADDITIONS/CHANGES TO OFFICERS AND DlHEéCTORS IN 10

10. OFFICERS AND DIRECTORS 1. ]

TILE D 1 Delete TITLE [ Change [ Additien

HAME SHEA, J. MICHAEL NAME

STREET ADDRESS | 419 WEST PLATT STREET STREET ADDRESS

oY--7F [ TAMPA FL 33606 CITY-§T-21P

fiTLE D 7 Detete TLE ] Change [ Addition
| uve  |DAWKINS, CROWELL ) _ CHAME N e

STREET ADORESS 4208 W DALE "AVE - o © || sheer apoRess | -

omy-sT-2¢ | TAMPA FL 33500-3819 CITY-ST-2IP

TILE D O Celete TILE [ Change [ Addition

NAME BERNSTEIN, BURTON S. NAME

STREET ADDRESS | 208 TEASURE DRIVE STREET ADDRESS

on-sT-2P | TAMPA FL CITY-ST-21P

TNLE O pelete TiTLE (JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- S7-21F CITY-ST-7IP

TLE O pelate TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-ST-21P

SIGNATURE:

12. | hereby cerlify that the information supplied with this filing does n
indicated on this report or supplemental report is true and accuragilanA
of the corporation ar the receiver or trustee empowered (o exg ,jf- ‘L £/
changed, or on an attachment with an address, with all F".

SIGNATURE

CICNATURE AND TYPED OR PRINTEDRD NAMI

anAion stated in Saction 119.07(3Xi), Florida Statutes. | further certify that the information
@ shall have the same fegal effect as if made under cath; that | am an officer or director
d by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

NaaAima Phora &

%

CR2E037 (9/01)



