2001 UNIFORM BUSINESS REPORT {UBR)

1. Entity Name

HBC OF TAMPA, INC.

DOCUMENT # P99000075305

Principal Place of Business

311 N, NEWPORT AVE.. SUITE 100
TAMPA FL 336061323

Mailing Address

31 N, NEWPORT AVE.. SUITE 100
TAMPA FL 33606-1323

+

2. Principal Placa of Business

3. Mailing Addrass

Suite, Apt. #, elc.

Suite, Apl. #, etc.

1

AT

FILED

Apr 26, 2001 8:00 am

ecretary of State

01-26-2001 90024 049 ***158.75
04-26-2001 90322 049 ***158.75

R 4%} [l

M

DO NOT WRITE IN THIS SPACE

i

City & Stats City & State 4. FEI Number APRLER-FOR Applied For
59- 3bs k y7& Not Applicable
Zip Country Zip Country P, . $8.75 additional
5. Cenificate of Siatus Desired A Fee Required
6. Name and Address of Current Raglstered Agent T. Name and Address of New Registerad Agent
e e T T - ) ° Nama = " T T e e
HAMILTON, JACK $ JR.

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

City

Zip Code

SIGNATURE

3
its this statement far the purpose of changing its registered office of registered agent, or both, in the State o

Aaiiiron, G2, flesivenr,

A

r
(

FL |
’JQ/’Z«M/

! hﬂa’ypgﬁ }k primed nama of registered agen; and tite if appicable,

NCTE: Regi

F
9. This corpoghtion is elidible 10 salisfy its Irtangible
Tax fill quirement and elects 1o ¢o 50.

{See critéfla an back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

12, Electicn Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 Delete TLE Clchange [ Addition
NAME HAMILTON, JACK § JR. HAME

steeranoress | 311 N. NEWPORT AVE., SUITE 100 STREET ADDRESS

CiTY-ST-2¢ TAMPA FL 33606-1323 Ciry-ST-2P

TME T belete TE [1Crange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-8T-2P CITY-51-26P

TITLE [ Delete TME [ Crange 3 Acdition
NAME T - - T NAME - - T -
STAEET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY.S57-2IP

e 3 Delete TLE [ Change  [] Addition
NAME NAME

STAEET ADDRESS STAEET ADORESS

CiTY-ST-2IP CITY-8T- 2P

TmE L Delete TTLE O change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-8T-2IP

TILE £ pelete TLE O change {77 Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-5T-2P

13. 1 haraby centify that the infor
incicatad on this report or
of the corporation or the r9ffe
changed, or on an attachgfie,

SIGNATURE:

V4

padlied wilh this filing does not qualify for the exemption stated in Section 119.07,
//c report is frue and accurate and that my signature shall have the same legal etfect as if made under cath; that ' am an officer or director
fistee empowersd 10 execute this reper as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 it
An address, with alt other ke empowerad.

3Xi). Florida Statutes. | lunther certify that the information

Jeek SHpmiLmn Je, foes Deyr,

URE AHD TYPED OR PRINTED NAME CF SIGNING OFFIGER OR DIRECTOR

rf/e/zoa; 8(3-250-383&

Daytime Phong #

CR2E034 (10/00)



