FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sgp 10. 2002 8:00 am
€

DOCUMENT # 489480 % cretary of State
1. Entity Name .
RA. HANN,‘\DVM,.,','F!._A.'_', C 09-10-2002 90223 001 *****8 75
S Ty 09-10-2002 90223 002 ***550.00
Pl
Principal Place of Business Mailing Address
10501 RIVERVIEW ORIVE 10501 RIVERVIEW DRIVE
P.O.BOX 1548 P.0.BOX 1548
B R IR ER ARG
2. Principal Place of Business 3. Mailing Address |m [ ”l |||| ”ll 'l'u ml ”
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE iIN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59—1649221 Not Applicable
;np o Country Zip Country . 5. Certificate of Status Desired E/ gg';;‘sq Iﬁ:i;ici'ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e T T s T S —— T Tams = — = —
WE"" CHESTER B Street Address (P.O. Box Number is Not Acceptable)
T RN | e
805 TARAWOOD LANE
VALRICO FL 33594
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing 1s registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and title if applicabla {NOTE: Ragistered Agent signature requirad when reinstating) " DATE I
e et tl ta A e s e . .

B AITIAALTAE 7

8.This corporation is eligible to satisty its Intangible | .- =% .. ; FILE NOWH! FEE IS $5.50.00 1 10. Election Campaign Financing $5.00 May Bo

A axtlingrequirement and elects to do so. - After September 13, 2002 Fee will be $750.00 | Trust Fund Contributian. 0O Added to Fes;s
(See criteria on back) O Make Check Payable to Department of State -

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TILE PD [ Detete TITLE ) change [ Addition

wie . . . | HANN, RANDY.R g

graEeT aooRess | 9304 RIVER COVE DRIVE STREET ADORESS

CITY-51-2 RIVERVIEW FL GTY-ST-ZIP

TIME D O pelete TIME [ change [ Addition

RAME HANN, BONNIE J NAME

s™eeT anbress | 9304 RIVER COVE DR. STREET ADDRESS

cry-st-z° ~| RIVERVIEW FL GITY-ST-2P

TITLE . : [ Delete TILE [ change [ Acdition

MAME : o — i N e - .

STREET ADDRESS " STREET ADDRESS

CITY-ST-2F v CITY-§7-21F

TILE : 1 Delete TITLE O] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE . [ pelete TITLE [ Change [ Addition

NAME ' NAME

STREET ADDRESS STREET AUDAESS

CIFY-ST-2IP CITY-5T-2iP

TITLE O pelete TRLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F j cv-stze

13. | hereby certify that the information supplied with thisfiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trg# and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverar trustes empoyfred ta execute this report as required by Chapter 607, Florida Stalutes; and that my name appsars in Block 11 or Block 12 if

2 fith all other like smpowered. ;
Xo/ Dot . 13
oA RE DEQRRGY L. Llisins Oun 1/§AL £22-3/00

SIGNATURE XND TYPED OR PRINTED MAKE OF SIGNING OFFICER OR DIHECTOR Date Daytims Phone #

CR2E034 (4/02)



