2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 357313

1. Entity Name

HANSEN MARINE WAYS, INC.

Mailing Address
5415 PALM BEACH BLVD

Principal Place of Business

-~ - PALM BEACH BLVD

.+ BOX 50903 P.C. BOX 50903
-... MYERS FL 339%4-0903 FORT MYERS FLA 33994-0503
' us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, etc.

N

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90068 025 ***150.00

[l

CO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
7 591279818 Not Applicable
Zip Country 4ip Country 5. Certificate of Status Desired a $8.75 Additional
- e~ . D L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered’Agent ™ ~  —
Name

HANSEN, A ERNEST
8289 BOONESBORO ROAD

Street Address {P.0. Box Number is Not Acceptable)

FT MYERS Fl.33005-33%4

P O BOX 50903
(see Abov«i)

9599/

57 Code Cha pge FL

8. The above named enity submitg this statement for the purgose of changing its registered office or registered agent, or both, in the State of Florida. a 74‘3’
SIGNATURE / ( A '&N?—ST‘ / Tﬂ-NS@AJ\ ‘9/"/.;2 - 00
Signature, typed or printed name of registerad agsﬁi and e ifapplicable. {NOTE: Registarad Agent signature required when reinstaing) - DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 ‘ N .
Tax filing requirement ang elects to do so. After MAY 1, 2000 Fee will be $550.00 10 Erliz: lglr:n{;aén;eﬁ?;uggw: neing fds:,'oi 10!0“';2:38 8
(See criteria on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TLE PD . O Delete e O chage [ Additon | &

NAME HANSEN, A ERNEST NAME %

sTreeT Aporess | 8289 BOONESBORG ROAD STREET ADDRESS 2

orr-st-7¢ | N FT MYERS FL 33917 CITY-ST- 2P u
o

TITLE VD [ pelete TITLE [ change [ Addition | O

NAME HANSEN, HANS C NAME

street anoress | 5501 PARK RD STREET ACDRESS

CITY-57-2P FT MYERS FL 33908 omv-st-op | o : -

TTLE ST 7 2 Delste TITLE [JChange [ Addition

NAME HANSEN, FRANCES NAME

sTreeT ADDRESS | 8289 BOONESBORO ROAD STREET ADDRESS

GITY-ST-2IP N FT MYERS FL 33917 CITY-ST-2IP

TITLE D [ Delete TITLE {7 Change [ Addition

NAME HANSEN, FRANCES NAME

sTaeeT aDDRESS | 8289 BOONESBORO RD STREET ADDRESS

crv-st-zP | FT MYERS FL 33917 CITY-ST-2IP

mmE AST [ Detete TITLE [ change ] Additien

NAME HOKE, JENNIE H NAME

sTaeeT anRzss | 8289 BOONESBORO RD. STREET ADGRESS

CATY-ST-2IP N FT MYERS FL 33917 CITY-51-2IP

TITLE O pelete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITy-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify 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 direclor

of the corpoeration or the receiver

rustee empowered to execule
changed, or on an attachment

n address, with all olhe

s T " s
Thom o T
i L

thi

eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Tt/ ~
H-/2-00 F¥%3-32

SIGNATURE: . A :
By . IGNATORE AND TYPED OR PWD NAME OF SIGNING OFFICER OR DIRECTOR

i L e

Date

Daytime Phore #

o )
™ PICdAd TIe i~ X F i4d VS FEF AT




