2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 {9/99)

1. Enty Name May 16, 2000 8:00 am
SAMIR K. HANNA & ASSOCIATES, P.A. Secretary of State
05-16-2000 90056 048 ***150.00
Principa! Place of Business Mailing Address
2135 BLANDING BLVD. G/O CONT BUSINESS SVS
VACKSONVILLE FL 32210 4070 HERSCHEL ST
JAGKSONVILLE FL 32210-2239
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4, FEl Mumber ‘ ‘ ' Applied For
59—2671 Nat Applicatle
Zip Country Zip Country i . $8.75 additional
5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
T ewnia _Ansioache~
ANSBACHER’ LEWIS Siraet, ss (P.@-pox er is Not A table)
ANSBACHER & SCHNEIDER P B TR "Dhad
4215 SOUTHPOINT BLVD /6 . ld N \O
JACKSONVILLE FL 3 SR QLA 100 .
Ity
Jacksphwille FL | "5%0Se
8. The above ng purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNARURE
d or printad name of registerad agent and bitle f applicable Waglstered Agent signature required when reinstating) DATE
. . L ] "

9. TWn is eligible to salisty its Intangible FILE NOW!!! EEIS $150.00 10. Blection Campaign Financing $5.00 May Bo
Tax requirement and elscts to do 80. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees .
{See chiteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE PSD O velete TITLE O Change [ Addition

NAME HANNA, SAMIR K. NAME

streeT A0DRESS | 2135 BLANDING BLVD STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL oTY-SE-2IP

TITLE 3 pelate TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 1 Delete TITLE [ Change (O Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21 CITY-ST-2IP

TIMLE [} Delete TITLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-81-2IP CITY-ST-ZIP

TILE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2IP

TiE O pelete TITLE [ Change  [J Addition

NAME HAME

STREET ADDAESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that 1he information

indicated on this repert 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 corparation cr the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other fike empowered.
TRE SR PRI : y / /
SIGNATQBE%—/J’;?—’\_ . 3/’7 1t L Y Soe fee
. SIGNA AND TYFED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



