2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000080861 Apr 26,2000 8:00 am

1. Entity Name

HANNA, LEMAR & MORRIS, CP-A.'S, PA ecretary of State

04-26-2000 90152 003 ***150.00

0214 197991

G

Principal Place of Business . Mailing Address
6508 E FOWLER AVE 6508 E FOWLER AVE
TAMPA FL 33617 TAMPA FL 33617-2406 - . - —
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numnber 3468 Applied For
59— 220 Mot Applicable
i Cauntl i Count iti
Zip auntry b untry 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- —_—— e e e e = s NAMIE e, = TS PR N S ——
LEMAR, DAVID A Street Address (P 0. Box Number is Not Acceptable)
6508 E FOWLER AVE :
TAMPA FL 33617
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of registerad agent and tile if applicable. (NCTE: Registered Agent signature required when reinstaiing) DATE
) L e . H
9. Plsrclz.?\rporan?rre\ is eI:g:bI; ttlaeitan?fy(:\'lssl’zlanglble " FILE NOWI!! ILEE IS_H$;59.00 10. Election Campaign Financing $5.00 May Bo
ax fili g J'IBQU ment and el s to . After MAY 1, 2000 Fee wi e $550.00 Trust Eund Contribution. D Added to Fees
(Sea criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I D O velete TITLE [l Change [ Addition
NAME LEMAR, DAVID A NAME
sTReeT ADDRESS | 6508 E FOWLER AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33617 CITY-ST-2IP
e D O Delete TITLE [0 Change [ Addition
NAME MORRIS, J. MICHAEL NAME
STREET ADURESS { 6508 E FOWLER AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33617 Cy-S1-2IP
T [ Delete o= P RE = Change ] Addtion -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-57-ZIP
TE [ delste TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 7 CITY-S7-2IP
TITLE [ Detete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TME O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-S§T-2IP CiTY-ST-2IP
13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 112.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 Ihe corporation or the receiver or trustee egppowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an aitach) with an add, , with all other like empowered.
Ty A A (e 3)agrT v
SIGNATURE: A L DAIREA. (o, 4-g-00 (gB3)agr-((4&
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date -~ Daytime Phone #




