2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000005639

1. Entity Name

HILLSBOROUGH RIVER GREENWAYS TASK FORCE, INC. |

Principal Place of Business

3804 COCONUT PALM DR
TAMPA FL 33619
us

Mailing Address

3804 COCONUT PALM OR
TAMPA FL 336191352
us

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, stc.

Suite, Apt. #, etc.,

DO NOT WRITE IN THIS SPACE

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90038 024 ****6] .25

[

City & State City & State 4. FEl Number Applisd For
) ! 59-3435891 Not Apolicable
Zip Country Zip Country ” : $8.75 Additional
5. Certificate of Status Desired O Fee Required
R B..Name and. Address of Current Registered Agent_ _ _ _ _ _ 7. Name and Address of New Begistered Agent. .
Name o
Lnwvew m. Dsuste.
_MGGREE_HﬁBFﬁ_- Street Address (P.O. Box Number is Not Acceplable) .
; 380y (OCamneT  Phim  DRIVE
3804 COCONUT PALM DR
TAMPA FL 33619 & o
— I,
B4 FL | *8%2 /7

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 %LCK(M@%Z?Z’ (LO vrer D d-I‘ISQ,S P!’O‘IGCJ(’ Ca)\/d-’/&’/'pf'

Signature, typed or printed nama of registerad agent and title if applicable. (NOTE: Registerad Agsnt signature required when reinstating) - DATE
. FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
| FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
‘ 10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
TITE oP - {7 Delete TITLE [ Change [ Addition
NAME SUMPTER, DAVID NAME

steee sonness | 8511 MOURNING DOVE PL
am-sT2r | WESLEY CHAPEL Fi 33544

STREET ADDRESS
CTy-581-2IP

TITLE D
NAME CADDICK, TERESA
STREET ADDRESS | 4018 INMAN AVENUE

ﬂ’ Delete

_CNY-ST: 2P . TAMPA-EL-33605— _

TIILE

NAME

STREET ADDRESS
_CITY-S1-2P__ _

— e e —— e —— -—

[ Change [} Addition

- ————

THLE DV O pelete TiTiE D & Change [ Addition
NAME MARVIN, STU NAME

STREET ACDRESS | 6309 113TH AVE STREET ADDRESS

CITY-ST-2P TEMPLE TERRACE FL 33657 CiTY-ST-2IP

TITLE or [ pelete TILE O change [T Addition
HAME BRACCIANOC, DAVE NAME _

STREET ADDRESS | 9535 LANDMARK DR STE 201 STREET ADDRESS -

CITY-ST-21P CMATER FL 34629 CITY-ST1-2IP

TITLE O Gelete TInE Dv [ change  [WlAdditien
NAME NAME LMY MCGHRVEY

STREET ADDRESS STREETADDRESS | (36 /O ID)AmMoni0

CITY-§T-20P £ITY-ST- 2P THmoR Fo RZ3L9Y

e O3 Delete TLE ' [ Change [ Addition
HAME NAME

STREET ADCRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-21P

12, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3}(i). Florida Statutes, | further certify that the information

indicated on this report or supplemen
of the corporation or the War ar
changed, or on an attacimen{ with

SIGNATURE: Y.

I repgrtis true and accurate and that my slgnature shall have the same lega! effect as if made under cath; that | am an officer or director

pawgred ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

addrgss, wifhall other like empowered.

'

ARE izt

S 1 v
R

Lt

B 2§, 200

SIGNATURE AN'DTYPRH OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phona #

CR2E037 (9/99)



