2002 UNIFORM BUSINESS REPORT (UBR]

DOCUMENT # N96000005944

1. Entity Name

HILLSBOROUGH TOMORROW, INC.

Principal Place of Business
‘400 NORTH ASHLEY DRIVE
“SUITE 2300
SFAMPA FL 33602

Mailing Address

P.0. BOX 1288
TAMPA FL 33601

2. Principal Place of Business

3. Mailing Address

A0 .0 e

Suite, Apt. #, etc.

Suite, Apt. #, efc.

I

FILED

03-28-2002 90135 039 **#%5] .25

[

DO NOT WRITE IN THIS S8PACE

City & State City & State 4. FEI Number Applied For
R . FL_. 59‘3427626 Not Applicable
Zip Country Zip 4 LCountry $8.75 Additional

D3 miskdeoudn

5. Certificate of Status Desired

O

Fee Required

6. Name and Address of Current Registered Agent

J 7. Name and Addrass of New Reglstered Agent

o7 ‘Name

MCBRIDE, WILLIAM H JR. Street Address {P.O. Box Number is Not Acceptable)

400 N. ASHLEY DRIVE :

STE. 2300 , —

TAMPA FL 33602 City FL | “PCee
8. The above named entity submits this statement for the purpose of changing its registered office or registered agenrt, or both, in the state of Florida.

# SIGNATURE
E Signature, typed or printed name of registared agent and title if applicabls. (NOTE: Registered Agent signatuse required when reinstating) DATE
" X 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. Added to Fees Depanment of State

10, OFFICERS AND DIRECTORS ﬂ 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e D O Detete 1[ me . . . Change [ Additien
e MCBRIDE, WILLIAM H JR. v ML BZATE , vy Wi AT
sTREET ADDRESS |400 N. ASHLEY DRIVE, STE. 2300 STREETADDRESS | \ 0> 2., O \Pauf &
cre-sT-zP  [TAMPA FL 33602 CITY-ST-2P YTariOn., Bl Em_i
TITLE D = Delets TMLE v - S Change [ Addition
NAME MONTELIONE, CARRIE NAME PADRITENONSE, O 2 Q0
sTreeT 200RESS (400 N. ASHLEY DRIVE, STE. 2300 [| STREETADDRESS | \ By \ i ., VYW B

CITY-ST-ZIP TAMPA FL 33602 CITY-ST-ZIP —‘qa

TITLE D O Delete TITLE o T o I crangs = ~1Additior -
NAME EASON, BENJAMIN A JR. NAME
STREET ADDRESS |1310 E. 9TH AVENUE STREET ADDRESS
CITY-ST-2IF TAMPA FL 33605 CITY-S1-ZIF
TITLE [ patete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST: 2P CITY-S7-2IP
TITLE O Gelete TNLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21P | cimy-sT-2p

12. | heréby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certily 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 trustee s
changed, or on &n atlachment with an

i

powered to execute this report as required by Chapter 817, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

31\2-02  (BiZ) 249D

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Dayiime Phone #

-

Mar 28, 2002 8:00 am }
Secretary of State

CR2E037 (9/01)



