2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 857637 FILED
1. Entity Name A r 17, 2000 8:00 am
HARVEY PAUL MUSLIN, P.A. ecretary of State
04-17-2000 90011 018 ***150.00
Principal Piace of Business ) Mailing Address
1905 W. KENNEDY BLVD. - ' 1905 W. KENNEDY BLVD.
TAMPA FL 33606 - TAMPA FL 33606-1530
S s U ARRARRSRARHA R RO
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
36-2820 150 Naot Applicable
Zp Country Zp Gountry 5. Certificate of Status Qesired O $8'75 ﬁ_\ddi.ﬁona'.
Fee Roquired
6. Name and Address of Current Registered Agent S 7. Name and Address of New Registered Agent
Name
MUSL'N' HARVEY PAUL Streat Address (P.O. Box Number is Not Acceptable)
1905 W KENNEDY BLVD
TAMPA FL 33606
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs. typed or printed name of registéred agent and uitle if applicable (NQTE: Registered Agent signature required when reinstating) DATE
® otimg e soon e dorn 0" | atorMAY 1,000 Feo wilbe $ssngp | & ScionCopagnraing 85,00 ey e
g ! - Trust Fund Contribution. O Addad to Fees
{See criteria on back) [ Make Check Payable to Department of State
11. QOFFICERS ANC DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD [ pelete mME [ Change [ Addition
NAME MUSLIN, HARVEY P. NAME
STREET ADDAESS | 1905 W. KENNEDY BLVD. STREET ADDRESS
cry-st-ze | TAMPA FL CITY-57-2P
TITLE Y] 1 pelste TILE (7 Change [ Addition
HAME MUSLIN, ADRIENNE NAME
sTREET ADBRESS | 1905 W. KENNEDY BLVD. STAEET ADDRESS
ory-s1-zP | TAMPA FL CiTY-ST-2P
TITLE [ Delete TITLE [ change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-ZIP
TILE O Delete TITLE O Change ] Addition
NAME NAME
SIREET ADDRESS STHEET ADDRESS
CIRY-T-2IF CiTY-ST-2P
TME ) Detete TILE [ Change [ Addition
HAME NAME
SFRgn AnORESE STREET ADDRESS
ST CITY-ST-ZiP
- [ pelete TITLE [ change  [J Addition
N NAME
STREET ADDRESS
gT e CITY-ST-2IP

: | hereby cerlify that the information supplied with this filing does not gualify for th

e exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report 2 urate and that mysignature shall have the same legal effect as if made under oath; that | am an officer or diractor

of the corporation or the receiver or trustee el
changed, or on an attachment wii%ddre

=ISREAT

URE: SN,

4Iao/a9 29-

SIGNATURE AND‘IEE OR PRINTER NAM| SIGNING OFFICER OR DIRECTOR

L [ Daytime Fhone #

s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e

2y a2}

ATArana



