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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V53974 | Feb 11, 2000 8:00 am

1. Entity Name
HEARNE & ASSOCIATES, PA. Secretary of State
02-11-2000 90015 028 ***150.00

Principal Place of Business Mailing Address
FOE-KENNED-BLAD ' 99+-E-KENNEDY-BLYE—
STE-2646- GFE-2045—.
THUPAFC 3302 TAMRA-F-33602-6829
T~ ~8
T AT I AURIERAE MR AR R
279 Cryetrn| Grove BM{| [P¢aoTimbedan D
Suite.‘Apl, #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stat City & State 4. FEI Number | |Applied For
L 14'?":& R =/ LutT2, F / 59-3133884 2phcan
Zip h}__'_ |. . Country _Zip i Country . ; 8.75 Additional
-3 sg‘f 9 S = - ;-g 3;.(.‘?» - urnm-,_ -=.. |. B. -Certificate of Status Desired. . [. - geeﬂequirei:;'lon :
& Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name
Hearme , Ry m/(_. L.
HEARNE, FRANK L Street Address (PO. Boxﬁ\h:m er is Nop Acceplab,
20T E RENREDY-BEVD ‘ve
STE-2045
City | Zip Cods
LutTt FL|383¢yg

~8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flerida.

o XA A e

Signature, typed or printad name of registersd agent and title if applicable. {NOTE- Registered Agent signaturg required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangilzie . FILE NOW1!! FEE IS $150.00 1 . ion Financi -
. “Tox fing requirement and elecis to d <o. After MAY 1,2000 Foo will be $550.00 e oo™ 1y $5,00 May e
L S Y . . ed to Fees
(See critéria on back) - B Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE PTD T O Delete TIfLE PTHS nfrange [ Addtien
HAME HEARNE, FRANK L. MNE Hearne Erank L.
sTReeT sooress | 18400 TIMBERLAN DR STREET ADDRESS 1800 T I D
omv-sT-2¢ | LUTZ FL / GITY-$1-2P Latr B berlan Di~
T vsD i#Delete TMLE [JChenge  [J Addition
nve | NADER, JOYCE A NAME
sTreeT A0DRESS | 4141 BAYSHORE BLVD - AP. 1504 STAEET ADDRESS
onv-sT-2P- |'TAMPA FL—- --— - -~ SR CITY=ST-2IP »—|t — - womwzs mr crm o = T 3E ~ = A imw— L mmgmo T e
me VD ' & Celete TImE [ Chenge [ Adcition
NAME GRAZIANO, DOMINICK J NAME
stReeT ADDRESS | 1414 SQUTH DESOTO AVE. STREET ADDRESS
CITY-ST-21P TAMPA FL CITY-S7-7IP
TITLE . 1 petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21p CITY-ST-2IP
TITLE [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
THLE [ pelete T [ Changs [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
cIy-sT-2Ip CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental 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 the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all other like empowered.

SO TRIDIENN VYT
R L O O YR TIPS S I 1
MATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTCR Date Daytrma Phane #

SIGNATURE:




