FILED

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000003697

1. Entily Name

HILLSBOROUGH RIVER RIDERS, INC.

’

Principal Place of Business Mailing Address

i
SHONEYS— DEMMLI 3
1031 FOWLER AVE
TAMPA FL

PO BOX 351
LUTZ FL 33548

2. Principal Place of Business 3. Mailing Address

I

R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

T

City & State City & State 4. FEI Number Appiiea For
NOT APPLICABLE Not Applicable
- —Z-IB'- o - - -,9‘0 gnt_rx‘ —_— e ==-=_Eip~ e )~ -COUTW 5..Centificate of Status Desired -] - $8 !7~5 Additional

‘Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VANETTA, SHANNO
3540 E KNIGHTS GRIFFIN RD
PLANT CITY FL 33565

e TveHe Fern g

" ETIS > RSV T

Y FL

: hn
YTz A

Katolha!

8. The above named entity submits this statement for the purpose of changing its registered offi tgra
. et
SIGNATURE 55'@, iéﬁ/&//ﬁ R /MW

geht, or both, in the state of Florida.

Slignature, typed or printed name of registered agent and ﬁle i applicable.

{NOTE: Registared Agent s‘rgMu required when reinstating)

Y hsco!

indicated on this report or supplep{@jil g
of the corporation or the receive -i
changed, or en an attachyiel , ag

SIGNATURE:

Q

FILE NOW: 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 1. . ADDITIONS/(‘ZHANGES TO OFFICERS AND DIRECTORS IN 10
TILE ) ﬂ‘ume[e TLE V %M VM €|Q$ Ol change  [\MAddition
A STEPKA, JEANNETTE e waxHBlmuﬁfm.rq Rd
STREET ADDRESS | 3908 STANLEY RD STREEF ADORESS
onv-sT-2P | PLANT CITY FL 33565 G- ST-2P -SWLER. F:L 3354
TILE P [ Dalete TITLE [Jchange [ Addition
NAME STEPKA, JEFF NAME
— | --STREETADDRESS [ 3008 STANLEY RD- - o . - STREET ADDRESS.|. . - . e e e e - .
CITY-ST-2IP PLANT ClTY FL 33565 i CITY-51-2ZIF y
Me D Delete TLE S}E’_" Prey HONT . CJchangs  [Additien
NAME COLEMAN, RANDY A NAME D NEX) l)( _ Dﬁ _
STREET AGDRESS | 2107 RAMBLEWOOD LANE STREET ADDRESS Mﬁ
omv-5-2¢ | RRANDON FL 33510 CITY-ST-2IP B Mon ﬁﬁ?’ O
TITLE D [ Delete TITLE [ change [T Additicn
NAME HABORA, SANDRA NAME
STREETADDRESS | §104 IKE SMITH RD STREET ADDRESS
CITY-ST-2IP PLANT CITY FL 33565 CITY-ST-ZIP
TILE D [ belete TITLE [ Change 7 Addition
NAME VANDERKAM, JOHN NAME
STREET ADDRESS | 5403 112TH AVE STREET ADDRESS
CITY-5T-2IP TEM,PLE TERRACE FL 33617 CITY-ST-ZIP
TITLE T [ paleta TLE [ Change ] Aduition
e PERNAS, IVETTE NAME
STREETADDRESS | 18110 N 30TH ST STREET ADDRESS
CITY-ST-2IP LUTZ FL 33549 " CITY-5T-2IP
12. | hereby certify that the information grpplegith 4afs fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytime Phora #

May 03, 2001 8:00 am:
Secretary of State

05-03-2001 91160 035 ****51 .25

CR2EQ37 (10/00)



