2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000002635 Mar 05, 2001 8:00 am-
1. Enity Name , Secretary of State
SHERIFF'S HISPANIC ADVISORY COUNCIL INC. 03-05-2001 90279 001 ****61.25
Principal Place of Business Mailing Address
24 TAMPA BAY BOULEVARD p.C. BOX 3371 .
TAMPA FL 39605 TAMPA FL 33601 {24099
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number Applied For
59‘3384069 Not Applicable
Zi Countr Zi Count
0 ountry P ountry 5. Certificate of Stalus Desired O $8.75 additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B]TETTO, LORENA Sireet Address (P.O. Box Number is Not Acceptable)
2008 8TH AVE
TAMPA. FL 33805
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, typed or printed name of registered agent and titfe if applicable. {NOTE: Registered Agent signature required when rginstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
- y
FEE IS $61.25 Trust Fund Contribution. D AddedtoFees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TIME PD L Delete TILE O change O adgition | S
NAME PALERMO, DELFA HAME S
STREET ADDRESS 1602 MAGDALENE MANOH DR STREET ADDRESS f‘o:)
CITY-5T-21P TAMFA FL 33613 CITY-ST-ZIP B
&
TITLE VD O Delete TITLE [JChange  [] Addition g
HAME CASTELLAND, RALPH NAME
STREET ADDRESS 2515 EMMA CIHCLE STREET ADDRESS
CITY-ST-21P TAMPA FL 33614 CITY-81-2IP
THLE TD [ Delete TITLE [ Change [ Addition
NAME THORPE, LINDA A NAME
STREET ADBRESS 16119 DEW DROP LANE STREET AGORESS
CTy-S$T1-2IP TAMPA FL 33625 City-Sr-2IP
THLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cry-Ss1-2IP
THLE 1 Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-§T-2IP
TILE O Detete TITLE [3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
12. 1 hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if mads under oath; that 1 am an officer or director
of the corporation or the receiver or trustes empowerad to executs this report as required by Chapler 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 i
changed, or on an attachmen%wnh all olher@empowered
SIGNATURE: ___ 4 9-97-0f  287-79/- 248Y
SIGNATURE AND TYPEC OR PRINTED NAME OF fFEI!ER OR DI c‘roara ' E‘ﬂ An ~ Date Daytime Phone #




