2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - | 99000000501
HINES NORMAN & ASSOCIATES, P.L. - FILED
" . i .
01 JAN18 P4 253
Principal Place of Businass Mailing Address SFCR ETARY GF STA' [
E 315 SOUTH HYDE PARK AVENUE Stbitin AL
B SO o PARK AVENL B o TALLAHASSEE, FLORIDA
S S— R AT A
- Suite, Apt. #, elc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
. ' h ; 59—3547576 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese.gsoqlﬁg:étional ‘
~6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent e
Name . :
HlNES' JAMES P ESQ. ' Street Address-(P.O. Box Number is Not Acceptable)
315 SOUTH HYDE PARK AVENUE :
TAMPA FL 33606
City FL Zip Code

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

SIGNATURE Signature, typed or printed nama of registered agent and iitle if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00

Make Check Payable to Department of State
8. MANAGING MEMBERS / MEMBERS I 10. ADDITIONS/CHANGES
TILE ) MGRM _ - E pelste TITLE ! CJchange [ Addition
NAME HINES, JAMES P P.A. NAME '
STREETADDRESS | 315 SOUTH HYDE PARK AVENUE STREET ADDFES
CITY-5T-2IP TAMPA FL 33608 CITY-ST-IIP
TITLE MGRM ] Delete TITLE i _ O Change d Adin‘c‘m
NAE NORMAN, CHRISTOPHER H P.A. NAME SODODNIS RIS ——7
STREET ADDRESS | 315 SOUTH HYDE PARK AVENUE STREET ADDRESS -0ts237 !]1-—_—13 1094--0 % o )
arv-st-2p | TAMPA FL 33608 GITY-ST- 2P 7 kT 00 eSO
TIMLE ™ B ) - O pelete =~ § Tme : . TR ] Change  ~(OJ Addition™ |
NAME NAME 7
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TME ) , [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS 3 '
CITY-$7-2P CITY-ST-2P
TITLE e [ pelete TITLE r 14 O change [ Addition
NAME v ] NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-2P " CITY-ST-2P . L
TIFLE ) (] Delete TRLE ) [ Change [ Addition
NAME NAME .
STREEF ADDRESS ' STREET ADDRESS :
CITY-§T-2IP CITY-ST-ZIP

11. | 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 the informatior:
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liakility company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGN.ATURE: VisRinE 1Jsloi (813)251-%6A

SIGNATURE AND TYFPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #
. . ]

—e — - — o e

- sy

CR2E083 (11/00)



