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1. Entity Name 04-17-2003 90637 035 ***150.00
H. LEE MOFFITT, P.A.
Principal Place of Business Mailing Address
4230 S. MACDILL AVENUE 4230 $. MACDILL AVENUE
J J
TAMPA FL 33611-1501 TAMPA FL 33611-1801
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3156251 Mot Applicable
Zi Count Zi Count ii
P untry P i 5, Certfficate of Status Desired O ‘$8"75 A.ddmonal ,
BT - ERI - - : - - : - Fee Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
Name
MOFF“T, HL Street Address (P.O. Box Number is Mot Acceptable)
. 4230 S MACDILL AVENUE
- SUITE J
TAMPA FL 33611 City FL | ZpCode
8. The above named entity submits this statement for the purpose of changi ng its registerad office or registerad agent, or both, in the State of Florida. | am familiar W|th and accept
the obhgauons of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOWIN! FEE I? $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND BIRECTORS l 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [J Change  [J Additien g
NAME MOFFITT,HL NAME =3
STREET ADDRESS | 4230 S MACDILL AVENUE, SUITE J STREET ADDRESS 3
ore-st-ze | TAMPA FL CITy-S7-21F 2
o
TITLE [ Delete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP I . CIW-S_T-ZIP ~ L
TITLE [ pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CImY-S1-2IP
TLE [ petete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cliy-s1-2IP
TITLE 1 Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-#P CITy-51-2IP
TILE £ Detete TIME [Odchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P

12. | hereby certify that the information supplied ot qualify for the gFemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgrt is true and.aclurate and that my s¥gnature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporanon or the receiver or tmste mpo % ed to exgoute this report ag'required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y1503  (IRB-4%00

Date Daytrfie Phane #




