2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000000501

1. Entity Name

HINES NORMAN & ASSOCIATES, P.L.

Principal Place of Business Mailing Address
315 SOUTH HYDE PARK AVENUE 315 SOUTH HYDE PARK AVENUE
TAMPA FL 33806 TAMPA FL 33606-2233
I I MRS RO
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59 - 33 L—| ’-) S —-] (o Not Applicable
Zip Country Zie Country 5. Cerificate of Salus Desress [} $9-00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HINES, JAMES P ESQ. Street Address (P.O. Box Number is Not Acceptable)
315 SOUTH HYDE PARK AVENUE
TAMPA FL 33806
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agemt, or both, in the State of Florida.
SIGNATURE ,
Signature, lyped or printad name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when rainsialing) DATE
. FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TTLE MGRM [J Dekete Tine [l orenge [ Adition
NAME HINES, JAMES P P.A. NAME
sma aonezs | 315 SOUTH HYDE PARK AVENUE STREET ADORESS
ore-stze | TAMPA FL 33808 eovY-aT-2IP
TITLE MGRM [ tetote TITLE I Ob [] change (] Additien
e NORMAN, CHRISTOPHER H P.A. ave | z
smeer aoress | 315 SOUTH HYDE PARK AVENUE , STREET ADURESS 55
CITY-$1-21P TAMPA FL 33606 CITY - 5T-20P
TINLE : T O petete TITLE i vy _ _ [ change Audition
HAME NAME e =1 TEESDS- — -
STREET ADDBESS STREET ADDRESS -Haseas E‘U“TU i UU&’)"‘DE‘E -
CITY- 81 71P CITY-ST-2P skl 00 skt 00
TmE [ petets TmE [1 cnange  [] Additton
NAME NAME
STREET ADDRESS S$TREET ADDREES
CITY-8T- TP CITY-$T-ZIP
TITLE O etete e [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDREES
CHY-8T- TP CITY-$T- 2P
TiTLE (7 petete TITLE [Jcteage [ addition
NAME NAME
STREET ADDREES STREET ADDRESS
q"- - 0P CITY-8T- 2P

indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recei\"_'er or frustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

Anstopher - _/Vor’man, P.A.
SIGNATURE: 2Y =S¥ 5L AV ) %/2§/oo (313)251- 3659

SIGNATURE AND TYPECD OR PRINTED NAME OF SIGNING MANAGING MEMBER CR MANAGER Daytme Phona #

1‘. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3){(1), Florida Statutes. | further cartify that the infarmation

PP ¥ ] R W L I PRNLENN I |
ey r i IVW"'M'\,_MJIJ TF ESTLIUAL

CR2E083 {9/99)



