FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 29. 2002 8:00 am

DOCUMENT # ry
1. Entity Name P980001 0531 3 Secreta Of State
H. A. JOINT PROPERTIES, INC. 01-29-2002 90028 012 ***150.00
Principal Place of Business Mailing Address
100 W. KENNEDY BLVD 100 W. KENNEDY BLVD
STE 720 STE 720 ‘
TAMPA FL 33602 TAMPA FL 33602
‘" " U O
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59.3552874 Not Appliceble
Zp Couniry Zip Country 5. Certificate of Status Cesired [} $8'75 A_dditional
- . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AZZARELLI, THOMAS J Street Address (P.Q. Box Number is Not Acceptabla)
100 W. KENNEDY BLVD
STE 720
TAMPA FL 33602 City FL | 2 Coce

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.

SIGNATURE
Signature, typad or printed name of registered agant and title it applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
" Tac g mawemon and oo 0doso. | Aferblay 1, 2002 Foa wil e $s600p | " Ecen Comion ncing - $5.00 vy e
o : ' - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PD O oelete THLE {JChange [ Addition
NAME AZZARELLI, THOMAS J NAME
streer aooress | 100 W KENNEDY 720 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33802 CITY-ST-21P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
crv-st-ze | CITY-ST-2P
TILE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-ZiP
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CiTY-$1-2IP
TITLE [ celete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TILE 7 Dslsta TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-$1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, 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 efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i

changed, or on an attachme wilh an address, with all other like empowerad.
SIGNATURE: __SIGY, JE REQUIRED 4oz (3 -22¢-08%>

WTUAHET INDYPEG OShRE " NwE_DF ?IGEI}mHCEH OR DIRECTOR Date Daytima Phons #

LODEC LR

nv

CR2E034 (9/01)



