2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000004836

1. Entity Name

HILLSBOROUGH COUNTY UNITED S.C., INC. “

Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90098 037 ****5] .25

Principal Place of Business Mailing Address

% AJ. MUSIAL. JR. PO BOX 272051
4830 W. KENNEDY BLVD.. SUITE 750 TAMPA FL 33688
TAMPA FL 33608 us

2. Principal Place of Business 3. Mailing Address

L

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
57-1083546 Not Applicable
Zip Country Zp Country 5. Cerificate of Status Desired ] $8'75 A_dditional
Fae Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N Name - - — .
- - — = — e — - e - ST SR T P — .
Stregt Ad, P.0. Bog Nimbeg s Not Accgptabl
MUSIAL, A. J JR. 750 7;2 ?E%([) w . 7@@1\4’!6& gu)f) , Sun(ﬂ 150
4830 W. KENNEDY BLVD. So/7E o i 1
TAMPA FL 33609
City FL Zip Code
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
Signatura, typed or printed name of registerad agent and tite if applicabla {NOTE: Registerad Agant signature required whan reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TME STD [ Delet TLE [ Change [ Addition
NAME RENALDO, JAMES S NAME

sTReET ADoRESS | 4219 CARROLLWOOD VILLAGE DR STAEET ADDRESS

CITY-ST-2IF TAMPA FL 33624 CITY-ST-21P

TITEE VD O Dekete THLE O change [ Addition
NAME FARRELL, TM NAME

STREET ADDRESS | 4200 MEADOW HILL DRIVE STREET ADDRESS

CITY-ST-2IP TAMPA FL 33824 CITY-ST-2IP

e . [PDT T T I e [ " TITE 1o - "[CIchange T Addition
NAME MUSIAL, A. J JR. NAME

stacer anoaess | 13127 TIFTON DRIVE STREET ADDRESS

CITY-ST-21F TAMPA FL 33618 CITY-ST-21P

TITLE [ pelate TITLE CJChange  [C] Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2IP

TITLE [ petete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-2IP

TITLE O petete TITLE [Jchange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-2IP CITY-57-2IP

12. | heraby certify that the inforpeti@n syyonlied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
eport is true and accurate and that my signature shalt have the same legal effect as if macde under oath; that | am an officer or director
: as required by Ghapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or 2
of the corperation or the, 4
changed, or on an attaghment with g

SIGNATURE:

pplemengay

QM d tg execute this Jeaq

//17/0/

(713) 2664300

Date Daytima Phone #

CR2E037 (10/00)



