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2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J11786
1. Entity Name

SAMIR K. HANNA & ASSOCIATES, P.A.

Principal Placa of Businass Mailing Address

2135 BLANDING 8LVD.

C/O CONT BUSINESS SVS

FILED
Mar 11, 2003 8:00 am
Secretary of State

02-24-2003 90159 005 ***150.00

JACKSONVILLE FL 32256

JACKSONVILLE FL 32210 4070 HERSCHEL ST ,
JACKSONVILLE FL 32210
2, Principal Place of Business 3. Mailing Address !
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apptied For
59.267 1444 Not Applicabte
Zip Country Zip Country 5. Certificate of Status Desired L__] ?3; gesql’:?‘ﬂ‘ma'
PP P I PP P R o At T Cae L LT AT T L e = -
6. Namo nnd Address of Current Repistered Agent 7. Name and Address of New Hagistamd Agent
Name
GHER' LEWIS .,-:T 4 Street Address (P.C. Box Number is Not Acceptablae)
5150 BELFORT ROAD P
BUILDING 100 i .
City Zip Code

FL

the nbllgatlons of registared agent. *

8. The above named entity submits 1h|s statement for the purpose af changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

Make Check Payabie to Florida Dapartment of State

= . 3
SIGNATURE .
- ﬁ"lll\-" Typed o1 printad nama of regrzierad agant and title it spplicatle. {NOTE: Regisierac Ageni sigrature required when ranstabng) DATE
’ . FILE NOW!!! FEE IS $150.00 . o
5 $. Election Campaign Financing $5.00 may Ba
After May 1, 2003 Fee will be $550.00 Trust Furd Contribution. Added to Feas

10. OFFICERS AND DIRECTORS 'ER ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11 -
TMLE PsD O detee TE [ Crange [T Additicn | &
NAME HANNA, SAMIR K. NAME . =
smees aooeess | 2135 BLANDING BLVD STREET ADDRESS ;{
erv-st-ze | JACKSONVILLE FL CIY-ST. 2P 2
TITLE O petete e O Chage [ Addilon g
NAME NAME
STAEET ADDRESS STREET ADDRESS

omestze | L e Gry-st-ap _
me [ Detete e Ichange [ Addition
WAME NAME

“SIREETADDRESS | T T T [ TSTREET ADORESS
cimy-s1-ap -f| cmy-g1-20
me [ petete me O change [ Addition
NAME NAME
STREET ADDAESS - STREET ADDRESS
COY-§7-2P - CiTY-ST-2IP
TmE . O petere TITEE D Change ] Addition
NAME A NAME
STREET ADDRESS " STREET ADORESS
CITY-51. 21p : CIY-51-2P
TRLE [ peete TLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2p

indicated on this report or supplemental report is true an

SIGNATURE: ___ SIGNATURE REQ

12. | hereby ceartify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 113.07{3)(i). Florida Statutes. | further certity that the information
accurate and that my signature shall hava the same iegal effect as if made under oath; that | am an afficer or director

of the corporation or the receiver Or trustee empowered 10 executd this roport as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

Ll

y..\i"

f} st

v/ 2R

SIGHATURE AND TYPED QR PRINTED NAME OF BIGMING OFFICER OR DI.FIEC'I'DH




