2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M87009

1. Entity Name

GARY F. HANNON, C.P.A, P.A.

.

Principal Flace of Business

2700 UNIVERSITY BLVD W #A2
JACKSONVILLE FL 3217

et s - N ML

v

Mailing Address

2700 UNIVERSITY BLVD W #A2
JA_CKSONVIU.E FL 32217

B x ooy,

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 02,2001 8:00 am
ecretary of State

04-02-2001 0272 040 ***150.00

N BRIARTNAD

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4. FEINumber  RG-2809813 Applied For
Not Applicable
Zi Count Zi Count it
® ountry P ounky 5. Certificale of Stetus Desed ~ [] 9879 Addiianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o . . ) o N _ Name o B
] NON, GARY F. Street Address (P.0. Box Number is Not Acceptable)
reef ress (P.0. Box Number is c a
4244 POINT LAVISTA ROAD SOUTH ©
JACKSONVILLE FL 32207
City FL Zip Code
8. The above named éntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. (MOTE: Registerad Agent signature réquired whan reinstating) DATE
. . e ’ m
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May ge

Tax filing requirement and elects to do so.

(See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Conlribution.

Added to Feas

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12.
TMLE DVP 7 Delete TITLE [JChange ] Addilion
HAME SHOFFNER, CHARLES R NAME
streeT AD0RESS | 4344 BOAT CLUB DRIVE STREET ADDRESS i
onv-st-zr | JACKSONVILLE FL 32277 CIry-sT1-2P
e OP O pelete TImLE [ Change [ Addition
NAME HANNON, GARY F HAME
street ApoRess | 4244 POINT LAVISTA ROAD SOUTH STREET ADDRESS
CIY- ST-20 JACKSONVILLE FL CITY-ST-2P
TLE [ Delete TITLE [0 change [ Addition
NAME - - v e e e | e - e o L et il i o
STREET ADDRESS STREET ADDRESS
CTY- ST-2P CITY-ST-IIP
TITLE [ pelete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-2P '
TMLE [ Dalete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7P
TILE [ alete LE (1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITy-S1- _eT.
CITY-ST-2p y, CITY-ST-2IP J

13. | hereby ceriify that the information supplied
indicated on this report or supplemertal reg
of the corporation or the receiver or trusteg
changed, or on an attachment with an agl

i this filing does not qualify for,
tis true and accurate and fgal

powered 10 exe
g, with all other It

te this

empyivergd.
, '

e examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
Poft as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

336 / ﬁ o ) 736 770

SIGNATURE:

£ e
SIGNATURY AND TYPED OR PRW/T NAMEQF SIGNING on;gn OR ﬁron [
v

P

Dater

\ Day\imv( hone #

Gy = {784nN

0017025

CR2E034 (10/00)



