2001 UNIFORM BUSINESS REPORT (UBR) May 1 g 1%0%11) 8:00 am

| DOCUMENT # P97000034926 Secretary of State

1. Entity Name

HARRY THOMAS: HACKNEY P.A 05-16-2001 90217 045 ***150.00
, P.A
Principal Place of Business Mailing Address
14229 U.S. HIGHWAY 441 14229 U.S. HIGHWAY 441
TAVARES FL 32778 TAVARES fL 32778 7 6 5 9 7 7
us us
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. City & Slate - Clyssae _ | & FEINumber _Bo.a447448 Applied For
Not Applicable
Zin Ceuntry Zip Country . ) $3_75 Additional
5. Cenificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
Name
HACKNEY, HARRY THOMAS ‘
; Strest Address (P.O. Box Number is Not Acceptable)
14229 U.S. HIGHWAY 441 ‘
TAVARES FL 32778-4312

City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and title il applicabla. {NOTE: Regisisred Agant signatura reguired when reinstating) DATE
9. This f:prporalit?n is eligibla to satisly its Intangible .« -FILENOW!!! FEE 13‘ $150.00_ _ ... 10. Election Campaign Financing $5.00 May Bo
Tax fiing requirement and elecls to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | [P ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE PTSD [ Dalete TLE [ Change [ Addition
NAME HACKNEY, HARRY THOMAS NAME
sTReeT aoorgss | 10701 SUMMIT SQUARE DR STREET ADDAESS
CITY-ST-2IP LEESBURG FL 34788 CITY-ST-2IP
TITLE [ pelete TITLE [J Change ] Addition
NAME NAME
STREETADDRESS | S e os e mee  ——e -] STRECTADDRESS | . . . . - e
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP CITY-ST-2IP
TITLE T Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-$7-2IP J
TILE T Delete TlLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-21¢ CITY-ST-ZIP
TITLE [ palete ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-2P

13. | hereby certify thal the inforfnation 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 on this reporAor s pplemental report is true andaccurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporauon or 14& reciver or trustee emposweredfid gxecute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

2 5 br i d.

H-300) (3534361

- OF SIGNING OFFICER on)himﬁ—“—— Deta Daytime Phorie #

A | A~ .-y

0054193

CR2E034 (10/00}



