2003 FOR PROFIT CORP

UNIFORM BUSINESS REPORT (UBR)

L

ATION

FILED

1
May 01, 2003 8:00 am 2

Secretary of State

B |
<!

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
indicated on this report or 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 ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutés: and thal my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

7327~
SIGNATURE BEQU - - ﬂlw Aﬂﬁfos £32-213

1. Entity Name 05-01-2003 20818 002 ***150.00
MOHIP & BURNETT, P.A.
Principal Place of Business "’Mailing Address
BAYFRONT TOWER BAYFRONT TOWER 30
1 BEACH DR, S.E. #38t" 59 1 BEACH DR. S.E. #48#
e S ”“H“’ “| I|||l Il”l IllH ||m "m Il“l m]l |m| "m |l||‘ ml l"l
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 3‘25 : [ JCHECK HERE IF MAKING CHANGES
City & State City & State ¥ 4. FEI Numboer Applied For
59—3645490 Not Applicable
i i Count it
ap Country Zp ountry 5. Certificale of Status Desired O $8'75 Addltlonal
Fea Required
T8 Nane ant Address of Current-Registered Agent —— | _ 7. Name and Address of New Registered Agent
Name )
MOHIP, AMINIE Strest Address (P.O. Box Number is Not Acceptable)
BAYFRONT TOWER
1 BEACH DR. SEE. #3181
SAINT PETERSBURG FL 33701 City FL | 2rCoce
8. The above narmed entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
T
SIGNATURE
Signatura, typad or printed nama of ragistered agent and title it applicabla {NOTE: Registered Agent signature required when remslating) DATE
R *
*FILE NOW!I! FEE IS $150.00 A )
. Electi i
Atter May 1, 2003 Fee will be $550.00 et Fond Comtioston, Dy 2o
Make Check Payable to Fiorida Department of State
140, OFFICERS AND DIRECTORS 4 11. ADDITIONS/CHANGES TO QFFICERS AND DIFiEC}EfRS IN 11
e D O elete T [Change [T Addition 8
NAME MOHIP, AMINIE HAME . _ S
streer sovvess | 101 BEACH DR. S.E. #401 anncmﬁ \ 30 (% 3
crv-st-zp [ SAINT PETERSBURG FL 33701 oITY-§1-2P [ 3
o
TITLE D O pelete TIMLE . ange (7] Adeftion | &
NAME BURNETT, JOHN S HAME \ .
sweeraoofess | 1 BEACH DR. SE. 101~ . streeranpess | — 5 y N2,
or-st-z¢  { SAINT PETERSBURG FL 33701 CITY-ST-2IP
E O Delete THLE O Changs [ Addition
Y. S S S e mm em e — R NAME - — - e T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-$7-21P
TITLE » [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-S7-ZIP T CITY-ST-2IP
TITLE 7 elete TILE [J¢hange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP cy-ST-21P



