' ' FILED
2003 FOR PROFIT CORPORATION,
UNIFORM BUSINESS REPORT (uam Sgp 11,2003 8:00 am
DOCUMENT #  P97000034926 =5 ecretary of State

1. Entity Name 09-11-2003 20091 023 ***550.00
HARRY THOMAS HACKNEY, P.A.

AY  B80G1600 .

( Principal Place of Business Maiiing Address
14229 U.S. HIGHWAY 441 14229 LS. HIGHWAY 441
TAVARES FL 32778 ' TAVARES FL 32778
2, Principat Place of Bysiness 3. Mailing Address
2900 ke Qem%r Nel23500 cke Conter A
Suite, Apt. #, etc Suite, Apt #, etc. M
CHECK HERE IF MAKING CHANGES
Su_._o_ - (9 ~te A é
City & State City & State O 4. FEl Number 7448 Applied For
(M ount lerc, FL (N oo ofG ~L 59344 Nol Appiicabe
Zip Country $8.75 addhional

3)25 ’, S 7 ?O(U'n&lry‘ 'S . A ) ’ 5 Q 7 b (/\ S A 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
—_ T e R S R e TR e =={=N f—r‘/r * /;F B ——
MACKNEY, HARRY THOMAS accy Lhomas cltney
14229 U.S. HIGHWAY 441 S ST S e
.4 ’
TAVARES FL 32778-4312 8 Lite I/-} b
Pount Dore FL | %55 7

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

the obligatio registerad agent.
smrx:mu%qu//v-@éé@ﬂ@/l/ [’(O(H 7 /L/Ac,k/l@“l . Preslcge/lf' I/ ('//03

ignm typed or printed r%éﬁisler A agent angHtle d 2 . X (NC(fﬂ agisterad Agent signature requirad wﬂren stating) DAT

CR2£034 (10/02)

o ~ A~
FILE NOW!!! FEE IS $150.00 ' : . N .
. X 9. Election Ci F
After May 1,2003 Fee will be $550.00 ! ecion Campagn Thaneing - $5.00 May 8¢
Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DJRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE " PTSD 7 Delete TME [ change [ Addition
NAME HACKNEY, HARRY THOMAS NAME
sTreer aporess | 10701 SUMMIT SQUARE DR STREET ADORESS
CITY-ST-ZIP LEESBURG FL 34788 CITY-5F-2p
TNLE [ Delate TITLE (I change (] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2p _
me” 0| T~ L O'vetete - K ome : ’ 277 T [ change — [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-ZIP
TITLE O pelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-51-2p
TITLE O petete TILE : £ change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-5T-2IP CITY-ST-2p
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
OITY-55-21P A CITY-ST-21P

12. | hereby certify that the infermation 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 report ar supplemental report is frue 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 or the recgiver?dy trustee empowered 10 exacute this rghory as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with\an address, with all other like empokfred,

SIGNATURE: __([PT) UL = _ S-S 00

Daytime Phane #




2003 FOR PROFW’ CORPORA’FION
UNIFORM B : :

DOCUMENTG  P97000034926

1. Entity Name

HARRY THOMAS HACKNEY PA:

Principal Place of Business Mailing Address

14229 1).3. HIGHWAY 441 . ’ . 14229 1.8, HIGHWAY 441
TAVARES FL 32778 . TAVARES FL 32778

us . -us

2. Principal Place of Buginess Mailing Address B rr T et Wi e R A AN SO

2900 | ghke Conter Ne. 3700 ale C@\’re.f AYS

Suite, ApL #, et A St Am # ete. ,/_} é) EEé—IECK HERE IF MAKING CHANGES
Sieite /A - ~Note

City & State City & State 4. FEI Number Applied For
W-\ ount Lior G, F L m O Y Gl- f L 59-3447448 Not Applicabie
Szii 7 S 7 Couniry A : %{97 b CO(LBCS A 5. Certificate of Status Desired d ?i'g?qlﬁfgmna]

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PO S e e == | NG - - - e L - e ——

HACKNEY, HARRY THOMAS 7 JaN4 f"v ﬁom as / ‘{O\ clenesy

14229 U.S. HIGHWAY 441 3‘?6" SEAE forfnper s naaceoon g

TAVARES FL 32778-4312

/bc.q te ﬂ - b
: 3 Zin Code
Pewnt Dore FL | 39957

8. The above narned entity subimits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept |

the obligatic registered agent. : ) B
SIGNATURE 0-2;17/[/\ szdg/‘”« \ [’{C*( Y 7 /—/(rlc,k/l‘?ﬂ , P(QSI'CQ ent DI‘/ L;/O 5

&IJHW yoed or printed r _l%t mlcn.‘ agent ant, (Nf(ﬁ- Logistered Agent siguaturne requiret wﬂmnﬂ.mamg)

o
9. Election Campaign Financing $5.00 may Be
Trust Fung Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TITLE PTSD O Delese RILE [ change [T Aadition
NAME HACKNEY, HARRY THOMAS NAME
smeeraporess | 10701 SUMMIT SQUARE DR STREET ADURESS
CHTY-$T-21P {EESBURG FL 34788 ClY-S§T-2P _
TITLE K 7] Delete T E 1 Cange  {] Addition
NAME NAME
STREFT ADGRESS STREET ADDRESS
CTY-$T-2P g CITY-ST-2IP
. TITHE— e e e - - — "—'“""‘Ei‘Delete""““E T T T e T e T Y Thange L Addition
MAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21F CITY-ST-ZiP
TITLE N 1 Detete TILE 1 Cnange [ Addition
NAE o NAME
STREET ADDRESS E STREET ADDAESS
CITY-ST- 2P Y- ST- 209
WILE ' [ pelee TILE : [ Change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Detere e . [ change ] Acdition
MAME NAME
STHEET ADDRESS _ STREET AUDRESS
CITY-ST-7Ip CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Sectiort 119.07(3)). Florida Statutes. | {urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under cath: that f am an ofticer or direcior
of the corporation or the fecaivery trustee empowered 10 oxe_cute this rgsoryas required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 111f

S-S 00

Dyt Phcee #




