2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

|

DOCUMENT # N96000001369 ecretary of State
1. Entity Name
04-30-2003 90024 018 ****g] 25
HYDE PARK TRANSPORTATION CHARITIES, INC.
Principal Place of Business Mailing Address
419 WEST PLATT STREET 419 WEST PLATT STREET
TAMPA FL 33806 TAMPA FL 33606
Suite, Apt. #, etc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_341m11 Applied For
Not Applicable
Zip T Counlpy TS TS T Zip eton s | C0unlry S T T R lificate & Siatus Desied | [ $8+7 9 Additional ~ - | -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHEA, J. MICHAEL Street Address (P.C. Box r;lumber is Not Acceptable)
419 WEST PLATT STREET
-TAMPA FL 33605
A / City FL Zip Code
8. The above named entity submits this statemgg P el chapffing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent. 7
SIGNATURE A g] 3] \ OES
Slgnature, typad or printed .'; L ﬁ' #eif g ab\e (NOTE: Registered Agent signature raguired when reinstating) __‘ \ DATE
NS
. 9. Election Campaign Financing $5.00 m Make Check Payable to
F W: FEE IS $61.2 gn . ay Be
ILE NO $61.25 Trust Fund Cortribution. Added to Fees Florida Department of State
10 OFFICERS AND DIRECTORS l 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 10
MLE D [T Delets TMLE [ Change  [7 Addition g
NAME SHEA, J. MICHAEL NAME 3
STREET ADDRESS | 419 WEST PLATT STREET STREET ADDRESS 5
CITY-ST-2IP TAMPA FL 33806 CITY-§7-2IP 8
e D ] Delete ME O Change [ Addition %
NAME DAWKINS, CROWELL NAME
STREET ADDRESS | 42008 W DN.E AVE__,_,, e e ey [| STREETADDRESS B e B T ——— |~
CITY-ST-ZiP TAMPA FL 33609-3819 - CITY-57-ZIP
e D [ Detete TITLE [JChange [ Addition
NAME BERNSTEIN, BURTON 8. NAME
STREET ADDRESS | 208 TEASURE DRIVE ) STREET ADDRESS
CiTY-ST-2IP TAMPA FL CITY-ST-2IP
TITLE 1 Delete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP
TItE [ Delete TITLE ' 3 change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-7IP
meE - : O Delete TITLE ‘ ' [ Change ] Addition
NAME o NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. 1 hereby certify that the information supplied with this filin 3 "does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal regarfTytrue an curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg’empofvered togkecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an aﬁachmenth arpadfirass, yith all oyfjér Iike empowered.

2LOUIRED 2=ilez

J_J. A S e e w—

SIGNATURE:




