2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # (318067 Feb 15, 2000 8:00 am

1. Entity Name

FLORIDA FINANCIAL ADVISORS, INC. Secretary of State

02-15-2000 90041 030 ***150.00

Principal Place of Business Mading Address
330 W. BEARSS AVENUE 330 W. BEARSS AVENUE
TAMPA FL 336131228 ' TAMPA FL 336131228
us ] us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2243522 Not Applicable

® Country Zlp ountry 5. Certificate of Status Desired O $B'75 Addltnonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ - : Name - - -

HANKE* DOUGLAS P. Sireet Address (P.O. Box Number is Not Accaptable)
330 WEST BEARSS AVENUE
TAMPA L. 33613

‘ City FL Zip Code

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
Signature, typed or printad name of registerad agent and tite if applicable. {NOTE: Registered Agent signature required when renstating) DATE
e o s ot % | ptor MaY % 2000 Feg wll be $s5000 | 10 EleclonCorwign Francing - $5.00 oy e
JIE . 1 - TFrust Fund Contribution, O Added 1o Fees
(See griteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE PTDS : [ Delete TIMLE [Jchange [ Addition
NAME HANKE, DOUGLAS P HAME
STREET ADDRESS | 330 WEST BEARSS AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-51-ZiP
THLE . O oetete TITLE [l change O Additien
NAME NAME
STREETADDRESS |~ . STREET ADDRESS
CiTY-57-2IP CITY-§T-ZIP
TITLE [ oelete TITLE [ Change  [] Addition
NAME NAME h
STREET ADDRESS STREET ADDRESS
CITe-ST-20 CiTY-§7-2IP
TILE O Detete TITLE [ changz [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-$7-2IP CITY-57-7IP
TITLE . 3 Delete TITLE ) [ Change T Addition
NAME L NAME
STREET ADDRESS ' . STREET ADDRESS
CITY-ST-2P CITY-§7-2IP

13,1 hereby certify_tﬁat the information supplied with this filing does not quaiify for the exemption staled in Section 119.07{3)i), Florida Statutes, 1 further certify that the informaticn
indicatéd on this report or supplemental report is trug 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 or the receiver or trustes empowered to execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Biock 12 if

changed, cr on an attachment with an ﬂddre'ss. with all other ke empowered. .
@;thg 2lnlos dR~4b|~542b

SIGNATURE: = Goyume Prona 7 .

CR2E034 (9/99)



