2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 332338
1. Entity Name A r 07, 2000 8:00 am
STUBBS-HANNON INC ecretary of State
04-07-2000 90020 040 ***150.00
Principal Place of Business Mailing Address
902 WAVERLY RD. P.O. BOX 14172
#5 TALLAHASSEE FL 323174172
TALLAHASSEE FL 32312 us
Us
i v (A VST AWM
Suite, Apt. #, etc. Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1001845 Neot Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e ——e | - NaMME — R,
HANNON, MARK A Street Address (P.O. Box Number is Not Acceptable}
1803 DOOMAR DR
TALLAHASSEE FL 32308
City FL Zip Code

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
Signatura, typad o printed name of registered agent and litle if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
B ot aamonang oo oo™ | ey mat 12000 Fop il e sosgp | " EecnComonn Frarcng | $5.00 ey e
= ) ’ ' Trust Fund Contribution. O Added to Fees
(See criteria cn back) a Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCRS 12. ADSITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TITLE PD 7 Delete TITLE [ Change [ Addition
NAME HANNON, MARK A NAME
STREETADDRESS | 1803 DOOMAR DR STREET ADORESS
CITY-ST-ZP TALLAHASSEE, FL 00000 CITY-ST-ZIP
TITLE 3 Deiste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF ChyY-S7-2IP
TIE [ Detete TITLE O Changs ] Addition
HAME-~—— - = -~ et e e~ . NAME - e [ e e S —————e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
ITLE [ Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE O pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P CITY-81-2IP

13. | hereby certify that the information supplied with this filing does not cualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is irue and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Bleck 12
changed, or on an attachment with an address, with all other like empowered.

S|GNATURE:W6;§\\ﬁNT’ S ALV RO MRS Nhvenas  H3es  (Sw/828711)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



