2000"UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000096261 Apr 12,2000 8:00 am

- Envene ecretary of State
HILLSBOROUGH CAPITAL CORPORATION ry
04-12-2000 90018 043 ***150.00

Principal Place of Business Mailing Address
1304 DESOTO AVE 1304 DESOTO AVE
STE 304 STE 34
Lgum FL 33606 E?',MPA FL 33606 635958
T T T 1 (WAR R
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3348713 -
Not Applicable

Zp Country zp Gourtry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6.. Name and Address ot Current Reglistered Agent 7. Name and Address of New Registered Agent
. - e e B Name _ . . . P

MEYERS* BRAD Street Address (P.O. Box Number is Not Acceptable}

1304 DESOTO AVE

STE 304

TAMPA FL 33606 o FL [z7o

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
Signalure, typad or printed name of registared agent and titla if applicable. (NCTE: Registeraq Agent signature requirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!I!! FEE IS $150.00 ' — ‘
Tax filing requirement and elects to do s¢. ¢ After MAY 1, 2000 Fee will be $550.00 10. 'Er:E::I]E:’En(ija(r;nop::ﬁ:ugginmng 0O f‘jséggoh’;?esae
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P : Co 1 pelete THLE " [Xchange [ Addition
NAME COLBY, CHAD E. . NAME
STREET 400RESS | 11508 NORVALL PLACE sTaeer a00Ress 1 15333 Sherwood Forest Dr.
cry-$t-2Ip TEMPLE TERRACE FL LIy~ ST-2P Tampa, FL 33647
TMLE VPS [ Delete e [ change [ Addition
NAME MEYERS, BRADLEY S. NAME
streeT apcRess | 475 LUCERNE AVE STREET ADDRESS
CTY-ST- 7P TAMPA FL 33606 GITy-sT- 7P
TITLE [ Delete TITLE [Jchange [ Addition
NAWE o ’ NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-ZIP
TiLE T Delete THE O Ccrange 1) Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Adgiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2iP
TLE 3 betere TILE * [Cchangg [ Addition
NAME ’ . NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-2IP . CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s 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 trusiee empowered 10 execule this repor as required by Chapler 807, Forida Statutes; and that my name appears in Block 11 or Block 12 #

changed, or on an attachment y
SIGNATURE: i LAE BEQUIFES A Meqy: U-C-00  §13-25F - 9§

SIGNATURE ANDIYEBQH FRINTED HAME OF SIGNING OFFICER OR DIRECTOR i Date Daylirme Phone %
ol —




