2000 UNIFORM BUSINESS REPORT-(UBR) FILED
DOCUMENT # P99000005937 May 23, 2000 8:00 am

1. Enlity Namse

HANA CARE, INC. Secretary of State

04-26-2000 90062 048 ***150.00

Principal Place of Business Mailing Address
4074 ALESBURY DR 4074 ALESBURY DR
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224-2232
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8. Ths above named eWr the purpose of changing its registered office or registered agent, or both, in the State of Florida.
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9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Cammaign Financin

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ' E:uleggnd C :ntrigbut'lnn. 9 O f%gqohgaazfe

{See criteria on back} (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 i
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NAME NAME
STREET ADDRESS STAEET ADDRESS
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