2000 UNIFORM BUSINESS REPORT (UBR)

.

1. Enlity Name©,, ., ", ¢

HANOVER & ASSOCIATES, INC.

DOCUMENT # P98000107349

Principal Place of Business

100 SQUTH BEACH STREET. STE. 204
DAYTONA BEACH FL

Mailing Address

100 SOUTH BEACH STREET. STE. X4
DAYTONA BEACH FL 321144410

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
May 07, 2000 8:00 an
Secretary of State

05-07-2000 90005 022 ***]150.00

Ldlg3nib

DO NOT WRITE IN THIS SPACE

NI

L

City & State City & State 4. FEI Number Applied For
59-3554(M4 Not .:‘.',.';.':"'. L
Zip Country Zip Country $3_75 Additional

5, Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent L .

.7. Name and Address of New Registered Agent .

BRIDENSTINE, JESS
2037N S. ATLANTIC AVE, #303
DAYTONA BEACH SHORES FL

Name

Street Address (P.O. Box Nurnber is Not Acceptable)

</ OCCAMS LJaST ko0 ™5308 8

Uy TOMA LA SHorES

FL

ELV/24

8. The above named entity submits this statement for the purpose of changing its registered office 0{ registered agent, or both, in the State of Florida.

</ Mpiow

(NOMagis(ared Agent signature required whan reinstating}

< 25

DATE  °

SJGNATUHEQ) €$5$ EADENMS TIMNG

Signature, typed or printed name of registsred agent and litls if applicable.

ETET I

LS L L, .
- -Ihj?. go;po}atsog‘;‘sg aligible to satisfy s Intangible

FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing

$5.00 wiay ~-

" Tax filing requiramént and elects to do so After MAY 1, 2000 Fee will be $550.00 =
(See criteria on back) M Make Chack Payable to Depanm:nt of State Trust Funa Gontribution. Added to Fees
11. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E . P. e 3 pelete TITLE [ Change ..
NAME ‘BRIDENSTINE, JESS NAME
sTreeT AODRESS | 2037 N ATLANTIC AVE #303 STREET ADDRESS
cm-sr-22 | DAYTONA BEACH SHORES FL 32118 omY-ST-2P
TITLE 1 pe'ete TITLE QOchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P
TMLE [ pelete e o —_— _. [OcChage [
NAME h THAME T )
STREET ADDRESS STREET ADDRESS
CITY. ST-2P CITY-ST-71P
TTLE O Dekete TIE [ Change [,
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY- ST-2IP
THLE [J pelets TITLE Cdchange O
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZP CITY-ST-2IP
TIILE [ Delete TITLE O change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-ZIP

changed, or on an attachment witl

SIGNATURE:

afr

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | furiher certify tha
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an o

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and t
ite-an address, with all other like empowered.

SJIRED

er or o

hat rmy name appears in Block 11 or Block *

06 253-9/4/

SR

Date

Daytme Phone #




