2000 U!NIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

DOCUMEIi\JT# 581994 Apr 24, 2000 8:00 am

HANKINSON ENTERPRISES, INC.

ecretary of State

04-24-2000 90094 015 ***150.00

o I o
Principal Place of Business Mailing Address

6286 7TH PLACE
VERO BEACH FL 32968
us

25-LMENDECROLE A /AR
mm"a VEEo AEacH FC

3294

X

2. Principal Place of Busingss 3. Mailing Address Hlllll Ilm l"l

M

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 064 Applied For
59-27 20 Mot Applicable
Zip Country Zip Country - . $875 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent ' 7. Name and Address of New Registered Agent
Name
HANKINSON' NORMAN J Sireet Address (P.C. Box Number is Not Acceptable)
6286 7TH PLACE _ e
VERO BEACH FL 32968
City FL Zip Code

8. The above namedientity submits this statement for the purpese of changing its registered office or regfstered agent, or both, in the State of Florida.

SIGNATURE
Signalura.' typed or printed name of registered agenl and title If applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
B b | O e g | 10 Hocon Compagn g $5.00 iy o
) . Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State ~.
11. | OFFICERS AND DIRECTORS j 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P | O eiets TITLE O Change [ Addition
NAME ‘HANKINSCN, NORMAN J. NAME
STREET ADDRESS | 8286 i'[TH PLACE STREET ADDRESS
CIy-81-21P VERO BEACH FL 32068 CITY-ST-2IP
TITLE ST | [ pelete TMLE [ Change [ Addition
NAME HANKINSON, SANDRA J. NAME
STREET ADDRESS | 6286 i7TH PLACE STREET ADDRESS
emv-s-2¢ - | VERO BEACH FL 32968 CITY-5T-2P
TME O Delete TITLE - =~ [Ochange~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE O Delete TITLE [ Change [ Addiiion
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P CITY-ST-ZiP
TITLE [ Delete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE 3 Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-ZIP

13. | hereby certify 1hat the infergation supplied with this filin g does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repor Or suplylemnental report is true an

of the corporation, or
changed, or cn an af

SIGNATURE:

accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
8 receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
achment armgddress, with all other like empowered.

Nowisinds Momiomsoal Wil ol y-262Y

Rl AMO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirng Phons #

CR2E034 (9/99)



