" 2001 UNIFORM BUSINESS REFORT (UBR)

FILED

5N

DOCUMENT # PO0O000029215

1. Entity Name

MOHIP & BURNETT, P.A.

~

Secretary of State

05-01-2001 90010 048 ***150.00

Principal Piace of Business ~ ~ * Mailing Addrass

A5 W, VERP\ESTREEI’STEB

TAMPA FL 23606 " TAMPA FL 23605

215 W, VERNE STREET. STt B

I

R

I

I

2 Principal Place of Business 3. Mailing Address
SAA SAA
Suite, Apl. #, elc. Suite, Apt, ¥, etc. DO NOT WRITE IN THIS SPACE
SAA SAA
City & State City & State 4, FEl Number Applied For
[ N - . 5 q 3 6‘/517' 70 Not Applicable
s - 1 L i ki A
Zip Country zp | Country $8.75 addtional
i N . Y 5, Cemftcale of Slatus Des;red
33606 illsboroughl=33606~- - |dilisborough-= O FogRequies
6. Name and Address of Current Registared Agant 7. Nama and Address of New Asgistered Agent
.[-u——.-—«_.-u—‘. ot g g A e L v e Name ... _..._ ———— e . =
MOHIP, AMINIE
Streel Address (P.O. Bax Number is Not Acceptable)
215 W, VERNE STREET, STE B
TAMPA FL 33606
City FL 2Zip Code
8. The above named entity aubmns this staxamem lor the purpose of changing its ragisterad otfica or registared agent, of both, in the State of Florida.
. ."'-".'._ ' 9“‘-‘:-
SIGNATURE O ECEI R T
Signatas, r,p.acp-u-amuuwmod-omwwm (NOTE: Repicerad AQevt 11gnature recuirad whn reinctsing) DATE
9. This corporation is eligibla to satisfy its Intangible FILE NOWY! FEE IS $150.00 Financi
Tax fiing requirement and efects 1o do so. Aftar MAY 1, 2001 Fee will be $350.00 B e pagn Francing $5.00 vav Bs
{Seo ctiteria on back) Make Check Payable to Departmant of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| e 1 pelete e =D B Crage (] Addtion
N ':;Emm Aminie Mohip
STREET ADDRESS 215 W. Verne St., Suite B
CITY-ST-2P CITY-ST-3P o
e O petas e ;-fDE ! 2332 FChange L] Addition
WAME WAME ‘
{ smerr S STREET ADDRESS Jof;n s. Burnett Suite B
1 covstze, ¢ CTY-§T-29 ”_31 » W. Verne 5 -1 Suite
[ P T O nekete TiE ” Iampa;, FL—3306=2332 Olceme L Additon:
-r—s‘wmﬁ——\ — TN m m e Al e T ST L e P R ES ".”‘;E P T, . o ———
- STREET ADDRESS — — . STREET ADORESS |7 T o —
CITY-ST-2IP - ciry-S1-2IP
e 1 Delets ME Ocnange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-s1-2P CITY-51.ZP
TME 7 Deleta THE Ocmenge (3 Addition
NAME HAME
STREET ADDRESS STREFT ADDAESS
CITY-$1. 2P cry-st-zp
TITLE O Detete e CChage T addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIY-51-19 ciy-st-2p
13, | heraby certify that the information supplied with this finng does not qualify lor the axemnplion stated in Saction 119.07(3)(i). Florida Statules. | further certify that the information
indicated on this reporl or supplemanial report is true and accurate and that my sipnature shall have the sams legal effect as if made under oath; that | am an officer or direcior
of the corporation of the receiver O trustee empowered to exacute this report 3 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an gitachment with an address, wit-atl other lik rad.
t// c,v/(,, (813) 250-9619

Daytisw Phore ¢

BGNATUFIE:

May 24, 2001 8:00 am

CR2E034 (10/00)



