2000 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # PG9000100996

1. Entity Name

NEW HORIZONS OF HILLSBOROUGH, INC.

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90132 026 ***150.00

Principal Place of Business

C10 CAROL MCATEE
5156 CENTRAL AVENUE
ST. PETERSBURG FL 33707

Mailing Address

G/Q CAROL MCATEE
5156 CENTRAL AVENUE
ST. PETERSBURG FL 33707-1833

‘ ' '

|

| AN

I

[l

lll

ST. PETERSBURG FL 33707

2. Principal Place of Business 3. Mailing Addiress ”"”m”l m II
1755 W. Brandon Blvd, 1755 W. Brandon Blvd.
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
Suite N Suite N
City & State City & State 4. FEI Number gq }51_153 Applied For
Brandon, FL Brandon, FL Appiret=—For Not Applicabie
g 'Coumry e C.Duntry §. Certificate of Status Desired | ?8'75 Additional
33511 Hillsborough 33511 Hillsborough ee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
—_—— [ _— R, __Name _ _ .
Simon Ottewel'l
MCATEE! CAROL ﬁtr?%l Address g’O Box Number is Not Accepiable)
5156 CENTRAL AVENUE randon Blvd. Suite N

_ggeﬂdon FL giggidf

8. The above named entity submits this statement for

SIGNATURE

nging its registered office or registered agent, or both, in the State of Flarida.

Lo & T TE—Ea_ %—\’LL\—\

name of registered agent and title if applicable.

{NOTE: Registared Agent signalurs required when reinstating) DATE

9. This<h tion is eligible to satisty its intangible
lling requirement and elects tc do so.
(See criteria on back) O

. FILE NOWN! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added 10 Fees

CR2E034 {9/99)

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TiTLE President [ Delete TITLE [ Change [T Additien
NAME Mr, Simon Ottewell NAME

STREET ADDRESS 1755 W. Brandon Blvd. STREET ADDRESS

Liy-sT-2@ Brandon R TL 335 11 CTY-5T-71

TITLE O pelete TITLE O change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CnTY-sT-2iP CITY-ST-2IP

TinE [J Dolete TINE [0 Change [ Addition
NAME NANE U
STREET ADDRESS STREET ADDRESS

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

TILE O pelete TIE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

TITLE [ pelete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-S1-2IP CiTy-ST-2P

13. | bereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowerg

changed, ar on an attachmant with an a

_

gction 119.07(3)(1), Florida Statutes. i further certify that the infermation
ame legal effect as if made under oath; that | am an officer or director
ears in Block 11 or Block 12 if

Zmy S|gnatur
quifed by Chapler 607, Florida Statutes; and that my name a|

e g

SIGNATURE: ___>% ]

ST
b .1.1....\\:“ PRI

W\ 1w

—

FATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

BITEEY <A




