2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000005639 May 04,2001 8:00 am &
1+ Enty e Secretary of State

HILLSBOROUGH RIVER GREENWAYS TASK FORCE, INC. 05-04-2001 90170 042 ****61 .25
Principal Place of Business Mailing Address
3804 COCONUT PALM DR 3864 COCONUT PALM DR (PRIALR QU0 XY NV
TAMPA FL 619 TAMPA FL 33613 ?
us us
Suite, Apt, #, sic. ] Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59"343589 1 Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Cenrtificate of Status Desired O Foe Required
- ~-* ~=_ - 6.~Name and Address of Current Registered Agent-- . -... . - - - 7. Name and Address of New Reglstered Agent
Name '
LOUVYD, Y. DelSe
“HMCEREE—HEDFD- Street Address (P.O. Box Number is Not Acceptatie)
t]
3804 COCONUT PALM DR
TAMPA FL 33619 %0 Coeonot Palm D;—-
City . Zip Cod
N ar P FL 3ol
8. The above named entity submils this statement for the purpese of changing its registered office or registered agant, or both, In the state of Florida.
- . - !
SIGNATURE /j/é“d/[‘zf ﬁ MMM LSipren 1, Dedase. QXGQDJ‘I Vo, Dhve Cw
Signature, typad of printad nama of registered agant and title i applicable. (NOTE: Registared Agent signature raquired whan reinstaling) CATE ' La 5 } D '
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, O Addedto Fees Depariment of State
10. ) OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 o
WILE DP O elete e (I KT change [ Addition | &
HAME SUMPTER, DAVID NAME . s
smeeranoress | 8511 MOURNING DOVE PL STREET AGDRESS k5
CITY-ST-TP WESLEY CHAPEL FL 33544 CITY-ST-2IP 3
[2Y]
MLE D .XDelele TMLE CJchange ] Addition g:)
KAME CADDICK, TERESA NAME
STREET ADDRESS | 4016 INMAN AVENUE STREET ADDRESS
mpmgitt2 ) TAMPA-FL 33609~ — ~ —— — " - orm m o~ — - OTY-STP- ] - m——a e | e N
TITLE Dv [1 Detete TILE LY R’Ghange [ Addition
NAME MARMVIN, STU NAME
STREET ADDRESS | G309 113TH AVE STREET ADDRESS
omv-s-2¢ | TEMPLE TERRACE FL 33657 ' oiry-s1-2P
TMLE DT 7 Delete TITLE [JcChange [ Aadition
NAME BRACCIANG, DAVE NAME
STREET ADDRESS | 2535 LANDMARK DR STE 201 STREET ADDRESS
CITY-5T-21P CLEARWATER FL 34629 CITY-57-2IP
TTLE [ Delete TITLE L e Pvyadveno s [ Change I Adation
NAME NAME QIS0 Dot Byl o5
STREET ADDRESS . f STREETADGRESS | D3 | ¥2 ¥ Bhaavy T e BT Y
CITY-ST-2IP oTY-ST-IP IO
TITLE O Delete TITLE ’ .- * {J Change [ adition
NAME NAME . e S -
STREET ADDRESS STREET ADDRESS - o ) Vo
CITY-ST-2IP CiTy-ST-2P N '
12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07¢{3)(i). Fiorida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect 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 Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (/BN A S ECUIE Bvacens Yocfor 727,967 1780

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Daytime Phone #




