2000 UNIFORM BUSINESS REPCORT (UBR)

DOCUMENT # P40752

1. Entity Name

HILLSBOROUGH RIVER REALTY CORP.

Principal Place of Business

iai E. KENNEDY BLVD.

oz NN

1amrA FL 33602

Mailing Address

G/O GORDON. J. SCHIFF. ESQ
400 N TAMPA ST., SUITE 2300
TAMPA FL 33502-4708

us

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED
Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90065 003 ***158.75

LUUrEi1i

DO NOT WRITE IN THIS SPACE

(]

Suite 3000
City & State City & State 4, FEI Number Applied For
59-2376201 Net Applicable
Zip Country Zip Country $3_75 Additional

5. Certificate of Status Desired 5

Fee Reguired

6. Name and Address ot Current Registered Agent

7. Name and Address of New Registered Agent

Name

SCH":F' GORDON J Street Address (PO. Box Number is Not Acceptable}

400 N TAMPA STREET

SUITE 2300

TAMPA FL. 33602 Clty FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE

Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstaling} DATE

9. This corporation is eligible Lo satisfy its Intangicle FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8

Tax filing requirement and elects to do so.

“Atter MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE PDS 1 Delete TITLE [ change  fx] Addition
NAME AVLON, JOHN J. HAME
sTREET ADDRESS | 200 MEETING STREET, SUITE 405 STREET ADDAESS
GITY-§T- 2P CHARLESTON SC CITY-$T-2IP Zip code 29401
TITLE VDT 7 Gelete TITLE [ Change Addition
NAME PALMER, STEPHEN, JR. NAME
sreer AvoRess | 745 BOYLSTON STREET, SUITE 401 STREET ADDRESS .
omv-st-22 | BOSTON MA CITY-ST-2IP Zip code 02116
TITLE AS O petete TITLE [ Change  [C] Addition
HAME SCHIFF, GORDON J NAME
strecT ADpRess | 400 N TAMPA ST 2300 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33602 CITY-ST-2P
TILE AS [ Delete e O Change (5 Addition
NAME ANATAL, MICHAEL J NAME
sTREeT anoress | 305 OLD COURSE DRIVE STREET ALDRESS
cmv-sT-r | FRIENDSWOOD TX crv-s1-2p | Zip code 77546
HILE 3 celete TIMLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-5T-21IP
TITLE O Dedete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-5T-2F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of 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 empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bfock 11 or Block 12 1f

changed, or on an attachme

SIGNATURE:

with an address, with all otheg like empowered.

(. Aissispat Secrthary  HM-21-00

g13 2739290

IPRINTED NAME O

IBAING OFFICER OR DIRECTOR

{ Dals

Daytima Phone #

CR2E034 (9/99)



