2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000004836

1. Entity Name

HILLSBOROUGH COUNTY UNITED S.C., INC.

FILED
Apr 06,2000 8:00 am
ecretary of State

04-06-2000 90034 049 ****6] 25

Principal Place of Business Mailing Address
% A.J. MUSIAL, JR.

4830 W. KENNEDY BLVD.. SUITE 750
TAMPA FL 33609

% A.J. MUSIAL. JR.
4830 W. KENNEDY BLVD.. SUITE 750
TAMPA FL 33609-2585

LUYUJJI U

2. Principal Place of Business

3. Mailing Addrass

Po. Box 27205/

G

I

Suite, Apt. #, etc.

Suite, Apt. #, efc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
TAme4a, F 57 -0 3546 Not Applicable
Zip Country Zip Country " : $8.75 Aaditional
334 £& D A 5. Certificate of Stalus Desired | Feo Required
6. Name and Address of Current Registered Agent 7. Namne and Address of New Registered Agent
Name

MUSIAL, A. J JR.
4830 W. KENNEDY BLVD.

Straet Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33609 oh Zip Code
Y FL | “°
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signaturs, typed or printed name of registared agent and tile if applicable. (NOTE: Registered Agant signalure required when reinslating) DATE
FILE NOW: 9. Election Campaign Financing $5.°0 May Be Make Check Payable to

FEE IS $61.25

Trust Fund Contribution,

Added o Fees

Department of State

10, OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE STD O pelete TITLE [ Change [ Addition 1
NAME AENALDO, JAMES S NAME I ;
STREETAOFESS | 4219 CARROLLWOOD VILLAGE DR STRET ADDRESS I
CITY-5T-2IP TAMPA FL 33624 CITY-§T-2IP |
TIME VD O nelete TITLE [(Jchange  [] Addition |«
NAME FARRELL, TIM NAME
STAEET ADDRESS | 4900 MEADOW HILL DRIVE STREET ADDRESS
CITY-57-2IP TAMPA FL 33624 GITY-5T-2IP
TITLE PD O Delete TITLE [ Change [ Addition
NAME MUSIAL, A. J JR. I 1Y .
STREETADDRESS | 13127 TIFTON DRIVE STREET ADDRESS
CITY-SI-4P TAMPA FL 33318 CITY-ST-ZIP
TITLE [ pelete TITLE (7 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-ZIP
TMLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Ciy-ST-2IP
12. | hereby certify that the informatign supplied with this filing does nct qualify for the exemption staled in Section 113.07(3)(1), Florida Stawutes. | further gertify that the information
indicated on this report ar gtipplelnental report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
execute this report ag required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all Siher like empowgre
e Yo - - . . 5
A ‘-;"/f/Zﬂ’? ) 286~ 50 0
SIGNATURECAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Daytime Phone #




