2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 (9/99)

1- Eniiy Name Mar 06, 2000 8:00 am
SHERIFF'S HISPANIC ADVISORY COUNCIL INC. Secretary of State
03-06-2000 90118 047 ****g] .25
Principa)l Place of Business Mailing Address
3124 TAMPA BAY BOULEVARD P.O. BOX 3371
TAMPA FL 33605 TAMPA FL 33601-3371
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
) 59'3384%9 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired O $B'75 Al.dditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - a Name ’ A
A : -
BITETTO, LORENA Street Address {P.O. Box Number is Not Acceptable)
2008 8TH AVE
TAMPA FL 33805 - —
ity FL Ip Lode
8. The aﬁove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registerad agent and Litle if applicable {NOTE: Registered Agent signaturg raquired when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ pelete TILE [ Change  [] Addition
NAME PALERMO, DELIA NAME
STREET ADDRESS | 1602 MAGDALENE MANOR DR STREET ADDRESS
CITY-ST-2iP TAMPA FL 23813 CITY-ST-2IP
TITiE vD P TLE vD -enange 1 Acdition
e ALVAREZ, MANUELP JR . e plokl CAsTelbayo, /
STREET ADDRESS | 4603 WISHART BLVD. - STREET ADGRESS sis Emm A C/RCLE
orv-s1-2¢ | TAMPA FL 33603 L oiTy-ST-27 Zmph, FLoRibDA 33¢ /4
TTLE TD O Delete T L O Change [ Addition
NAME THORPE, LINDA A NAME
STREET ADDRESS | 16119 DEW DROP LANE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33625 CITY-8T-21P
TITLE 7 Detete TLE [ Changa  [C] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE 2 Delete TMLE ‘ [O Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-2IP
TiTiE 7 oelete TTLE [ Crange  [] Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmenpwith an adgeags, witft afl other like empowered.

SIGNATURE: ) “""””’RE@UHHED 2-29-00 13- M P2-&0/D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dare Daytime Phons #

[y




