2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Mame

DOCUMENT # P94000093655
DR. MUNEER HANNA & ASSOCIATES, P.A.

Principal Place of Businass

0480 ARLINTON EXPRESSWAY
JACKSONVILLE FL 32225

U T

Majling Address

9480 ARLINTON EXPRESSWAY
JACKSONVILLE FL 322258231

FILED
Feb 26, 2000 8:00 am
Secretary of State

02-26-2000 90066 015 ***150.00

i e

us -

2. Principal Place of Business

PO

3. Mailing Address

< NE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

.

DO NOT WRITE i THIS SPACE

T

City & State City & State 4. FEI Number Applied Far
59—328?367 Not Applicable
Zip Counlry Zip Country 5. Cettificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

DAL

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

AKEL, EDWARD C
1 INDEPENDENT DRIVE SUITE 2301
JACKSONVILLE FL 32202

City Zip Code

FL

>} oo

DATE

8. The above namsed entity submits this statermert for the purpise of changing its registered office or registered agenl, or both, in the State of Florida,

Por

splicable.

SIGNATURE
Signature, typed or print?d name ¢f registered agént and wha it A (NOTE: Ragistered Agent signaiuré requirbd whei reinstating)

FILE NOW11! FEE iS $150.00

After MAY 1, 2000 Fee will be $550.00 $5.00 May Be

Added to Fees

9. This corporation is aligible to satisly its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution,

{See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND D!RECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D m TILE \_\ A AN A AR /\/ Bﬁange [ Addition {
Soeraes | D03t KORES . ' Hidory race LAY |
STREETADBRESS | 2031 FOREST GATE DR W O\A sweerooeess | \O A Y T \ \J A
omv-st2P | JACKSONVILLE FL 32246 CIrY-s1-2p <pe FL 12950 |
THLE 1 Delste TITLE O change [ Adm'uof
NAME NAME ’
STREET ADDRESS STREET ADORESS !
CITY-§7-2P CITY-ST-2P ]
TIME O Delete TITLE [ Change [ Adgil
NAME NAME {
STREET ADDRESS STREET ADDRESS i
CITY-5T-2IP CITY-ST-2P ]
TITLE T Delete TMLE D) Change [ Aaaif
NAME NAME "
STREET ADDRESS STREET ADDRESS
CITY-51.2P CITY-ST-2P ;
wiE O oeiete e Dlchange [ Ade
NAME - NAME {
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE . [ Delete TME [ change [ At
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-$T-2IP
13. | hereby certify that the information supplied with this filing does net qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informat

indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legai effect as if made under oath; that | am an officer or dire
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block |

changed, or on an attachment with an addregs, with all other like

SIGNATURE:

¥ o« 944 17

SIGNATURE AND TYI

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytirme Phona #




