2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000105313 Apr 18, 2000 8:00 am

H. A. JOINT PROPERTIES, INC. ecretary of State

S DA 04-18-2000 90002 046 ***150.00
Principal Place of Business Mailing Address
1302 {9TH STREET P.0. BOX 18464
TAMPA FL 33805 TAMPA FL 335798464
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7. (See criteria on back) O | Wake Check Payable to Department of State
RTE T OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FPD 1 Delete TITLE [J Change ] Addition
HAME AZZARELLI, THOMAS J NAME
streer aooress | 100 W KENNEDY 720 STREET ADDRESS
omv-st-2¢ ¢ | TAMPA-FL 33602 - CITY-5T-2IP
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