2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

BR)

DOCUMENT # P0O1000122309

1. Entity Name

H & A CORPORATION OF PINELLAS :

Malling Address
10533 KUMQUAT LANE
SEMINOLE FL 33772

Principal Place of Business
10533 KUMOUAT LANE
SEMINOLE FL 33772

3. Mailing Address

2. Principal Place of Busines
728 Yol L)

Suite, Apt. #, etc.” Suite, Apt. #, etc.

FILED
Aug 22,2003 8:00 am
Secretary of State

08-22-2003 30104 047 ***550.00

VRO

[ CHECK HERE i MAKING CHANGES

&
City & Stale {Q"L City & State 4, FEI Number Applied For
E i(\LOl@/, ?a . {:\ C l L - \87615 L{ ‘ Not Applicable
2ip Cf"”“‘.' ¥ Zp Country 5. Centificate of Status Desired O $8.75 Additional
3 3 7 g 2/ E \ Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e e e e e e AT - == —

10533 KUMQUAT LANE
SEMINOLE FL 33772

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

“SIGNATURE

Signature, typed orhﬁrgtg_'& nama of ragisterad agant and titla if applicable.
L

(NOTE: Ragistarad Agant signeture required when reinstating)

DATE

Iy 7 FILE NOW!! PES IS $550.00
Atter September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution,

10. OFFICERS AND DIRECTORS

.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PST : [ Delete TITLE [J Changa ] Addition

NAME NASSAR, GEORGE NAME

staeer sooress | 10533 KUMQUAT LANE STREET ADDRESS

en-st-2¢ | SEMINOLE FL 33772 CITY-31-2P

e B Ol Dalets e O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ‘ CTY-$1-2 _J
B ) . Josete. . §_Tme . . [Octhange [ Addition

HAME B wame ~

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-ST. 7P

TITLE O Delete TILE [ change [ Adaition

NAME NAME

STREET ADORESS STREET ADDRESS

GITY-$1-2 CITY-5T-2P

THLE (] Celete TINE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP !

TITLE O Delete TLE ! [Jchange ] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP Gy~ §7-2P

changed, of on an attachment with an address, with at'%

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not gualify for the exermption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this repogt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

727 ~
(903 656-67/(

Ceocapm J W ese
l\ )

Date [aytime Phane #

AY 2862010

CR2E034 (4/03)



