2003 FOR PROFIT CO’RPORATION ADr 17?12]6813],)800 am

UNIFORM BUSINESS REPORT (UBR

ecretary of State
DOCUMENT #
1. Entity Name & P01 0001 1 4259 04-17-2003 90565 001 ***300.00
L4 -
ROAD RANG?RS OF: HILLSBROUGH INC
Principal Place of Business Mailing Address
6010 S. SHERIDAN RD 6010 S. SHERDAN RD
TAMPA FL 33811 TAMPA L 33611 .
2. Principal Place of Business 3. Maj hg Address “"""““"m "l” "m"m ||'|H|"! NI“ I'HI“"“I”I ll" I"l
L 5056 A Bt s 7
Suite, Apt. #, etc. Suite, Apt. #, eic. [ CHECK HERE IF MAKING CHANGES
City & State iy & State g 4, FEI Number Applied Far
%//# /é/ 80-0029279 Not Applicable
Zip ) . —counL e - 'Z'I%?éf¢~ | G‘QUQLZ?' ~— ~|-8=Certiticate of Status Desired "_ﬁﬁf“‘-§g‘i§ql‘;‘fj§;ﬁ°ﬁal T
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DEMPSEY, GLENN M
BOI10-6-SHERIDANRD— S O oL b L NG bt S7

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

TAMPA.FL 99641 236/ 6

. 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. | am familiar with, and accept

. lhe obligations ¢
Ba0le>

Sigrturs, ry’;:eu or prlKed nama of registered ag#hi and litle il applica@ (NOTE: Registerad Agent signature required when reinstaling) £ pateE

§IGNATURE

1
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Bs
" After May 1, 2003 Fee will be $550.00 N O
H Trust Fund Contribution. Added to Fees
Make Check Payablie to Flarida Department of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [Ochange [ Addition
NAME DEMPSEY, GLENN M NAME
STREET AUDRESS [ £010 S. SHERIDAN RD STREET ADDRESS
crr-st-zr | TAMPA FL 33611 CITY-ST-2IP
TILE V. [ Qelete TITLE [ Change ] Addition
NAME DEMPSEY, PATRICIA R NAME
STREET ADDRESS | 6010 S SHERIDAN RD STREET ADDRESS
ory-sT-2e. - -TAMPA-FL 3311~ ~— . e e R OresT2P_ L _ o )
{ TITLE O belete TITLE []change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-29 CITY-ST-21P
TITLE C pelate TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O elete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete THLE ) v ] Change (] Addition |
NAME NAME ' .
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2iP

12, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicatéd on this report or supplemental report is trug 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 empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: __ PR AR GEIRED ,r/)’{/rg

SIEHATURE AND TYPED GR PRINTED NAME g RTHG OFFICERAOR DIRECTOR Daie Daytime Phana #

AY  GEQESHO

CR2E034 (10/02)



