FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AY  SYZESP0

ecretary of State
DOCUMENT #  P97000080861
1. Entity Name 04-25-2003 90212 027 ***150.00
HANNA, LEMAR & MORRIS, CPA.'S, PA.
Principal Piace of Business Mailing Address
6508 E FOWLER AVE 6508 E FOWLER AVE 11015574
TAMPA FL 33617 TAMPA FL 33617

Suite. Apt. #, ete. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number Applied For

59—3468220 Not Applicable
2 Country ap Country 5. Cerlificale of Status Desired [ ?g';’esq Additional
6. Name and Address of Current Registered Agent 7. Name and Acddress of New Registered Agent
Name —  _ s .- -

LEMAR, DAVID A Street Address (P.Q. Box Number is Not Accepiable)

8508 E FOWLER AVE

TAMPA FL 33817

! 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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

CR2E034 (10/02}

Signatute, typed or printed name of registered agant and kitle it applicable. {NOTE.: Ragistered Agent signature raquired when reinstating) DATE
F"RAE NOw!! !;EE |15"i1e$$0.000 9. Flection Campaign Financing $5.00 May Be
After May 1, 2003 Fee w 550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE D [ Detete e (O Change [ Addition
NAME LEMAR, DAVID A HAME
seeeT anoaess | 6508 E FOWLER AVE STREET ADDRESS
CITY-ST-ZiF TAMPA FL 33617 CITY-ST-2IP
TITLE D O pelete TITLE [ Change [ Addition
NAME MORRIS, J. MICHAEL NAME
STREET ADDRESS | 6508 E FOWLER AVE STREET ADDRESS
CIiY-57-21p TAMPA FL 33617 GITY-ST-2IP
TITLE [ celste TME [J Change [ Addition
NAME NAME -
STREET ADDRESS T . me cuegaem v Doon | STREETADBRESS=}  wm. o~ - tome = o ameme e e R
CITY-ST-2IP CITY-5T-2IP
TITLE [0 pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-ZiP
TIE O Defete TITLE O Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TME [ Delete TRLE Ol Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby 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 on this report or 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 regéiver ™ trustee empg pd {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachrfient withYan address all other like empowered.

SIGNATURE: _ \SIZMATIBR ARED 4-22-03 Cm/W//Z

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona ¥



