2000 UNIFORM BUSINESS REPORT (UBR) FILED

| .
DOCUMENT # P93000034409 Apr 17,2000 8:00 am
1. Entity Name t f St t
HANKS AND FROST, P.A. ry
04-17-2000 90087 035 ***150.00
Principal Place of Business Mailing Address
FOO AT ST-NORTH- 20044 TN
gt -
ST PETERSBURG FL 33702 ST PETERSBURG FL 337024313
us us
fbof 44 ¢ Morfd oy #5%4 St Alorf4
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
TP o3
City & State City & State, 4. FEI Number Applied For
S¥ }};{oﬂ burg <L St fefiorsbuns 59-3180122 Not Applicabls
Zip “Country Zi Coufitr » ) $8.75 Additional
33 ?0‘? A'ﬂéo// } 3 2&é /éq . a 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
- - - et et T T[T Name T T T T T T T
HANKS, MARK Street Address (P.O. Box Number is Not Acgeptable)
7601 4TH STREET NORTH, SUITE 315
ST PETERSBURG FL 33702
City - FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and titie if applicdtie. (NQTE: Registered Agent signature required when remsiating) DATE
. o L . "
9. 1h|srcl‘.lorporatpn is ehglb:;e 1(|) satmffy its Intangible A FlLE:‘?W!.. FEE |S‘"$1 50.00 . 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. Her MAY 1, 2000 Fee will be $550.0 Trust Fund Cantribution. O Added to Fees
(See criterla on back) x Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTCRS ) l 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TILE HChange [ Adgiton
NAME FROST, THOMAS HAME «
STREET ADDRESS | 7Q04-4TH-STREE-NORTH-SUTE-346 swerrmness |PED/ 4 SPraoft Mafh St Fa3
CITY-ST-2P ST. PETERSBURG FL CITY-ST-2iP
TILE ST [ Delete TILE [CfEnge (1 Addition
NAME HANKS, MARK NAME
*
STREET ADDRESS | 79044FH-SHREET-NORTH-SURE-315 s s \FBDY 4R STnaps Norrd Snrte T2y
CITY-ST-7iP ST. PETERSBURG FL CITY-S$1-2IP
TITLE ) R O Delete TITLE [ Changa T Acdition
NAME NAME bl EOT T e - - L e -
STREET ADDRESS - B STREET ADDRESS
CITY-81-2p ' - CITY-5T-21P
TITLE O peiete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-5T-2IP
TITLE [ pelete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-7IP CITY-ST-2IP
TILE [ Delete TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-Si-21P CITY-ST-2IP
13. | heraby 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 information
indicated con this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or frustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dale Daytrne Phone ¢

SIGNATURE: Rl LR AT Rirar Poemk  $hoilon 20247209

g b

"



