2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000005944

-Ent\ty Name

- . -,

-/HILLSBOROUGH TOMORROW INC

FILED

Princisal Place of Business Mailing Address

0 N ASHLEY DR PO 1288
STE 2300

TAMPA FL 33602

TAMPA FL 33601

01 MAY22 PM 2: 18

RiLY BF STATE
SEE. FLORIDA

2. Principal Place of Business 3. Maiiing Address

Suite, Apt. #, elc. Suite, Apl. #, etc.

City & State City & State 4. FEI Number Applied FOF
59—3427626 Not Applicable
Zi Zi Counti iti
i Country P eunty §. Certificate of Status Desired ry $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )t
Name

INTERSTATE REGISTERED AGENT CORP

- C/O-HOLLAND—§& KNIGHT LLE /f . .. _
701 BRICKELL AVE STE 3000
MIAMI FL 33131-3209

William H. McBride Jr.

Street Adaﬁsé(Pl\P a N.nlxmber BNot Acceptable)

Suite 2300

City

FL | “8%6%2

Tampa

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

/lD/o] L)

(NOTE: Registered Agent signature required whan reinstating}

DATE

e FILE NOW:

FEE IS IS $61 25

9. Election Campaign Financing
Trust Fund Contributior.

Check Payable 100 n
rtment t of State '

$5 00 ) MayBe __
Added to Fees

10. OFFICERS AND DIRECTORS

1.

ADDITIONS/CHANGhEs TO O‘F;FICEHS AND DIRECTORS IN 10

e O Celete THLE D CJchange ¥ Additien
NAME NAME WILLIAM H MCcBRIDE JR

STREET ADDRESS streeTan0Ress (400 N ASHLEY DR STE 2300

CITY-ST-21P Gn-st-2r - |'TAMPA FL 33602

TILE [ Delete TITLE D [ Change X1 Addition
NAME NAME CARRIE MONTELIONE

STREET ADDRESS STREET ADDRESS 400 N ASHLEY DR STE 2 300

CTY-§1-2p WSt |mAMPA _FL,_33602 ‘

Tme 3 Dsleta TITLE D i [ change X3 Addition
NAME R ) ) N BenJamm A, Eason —

STREET ADSRESS STREET ADDRESS | 13 10°E, g th Avenue

CITY-ST-2P , or-s-2P | Tampa. FL 33605

TITLE [ Delete TITLE | [ Change  [] Addition
NAME NAME Z0DO00494494=21 0943 ——5
STREET ADDRESS STREET ADDRESS ~05/20/01 —-D100g—-01 1
CITY-ST-2P GITY-ST-ZP b AT M a7

TITiE O Delete TITLE O Change [ Addition
NAME NAME {

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O Delete e’ 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

does not gualily for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cerlify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

Y /h:/cn 818~ 3212109

SIGNATURE: ) .00, Wm@g;}oﬁm

SIGNATURE AND TYPED OR PRINTED N

’ Data Daytima Phona #

'i

CR2EQ37 (11/00)




