2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # 581994 May 11, 2001 8:00 am
. Entty Namo Secretary of State
! ' 05-11-2001 90051 023 ***150.00
Principal Place of Business Mailing Address
6286 7TH PLACE 6286 7TH PLACE
VERQ BEACH FL 3298 VERD BEACH FL 32968
us us
2. Principal Place of Business 3. Malling Address H"‘Il ||’|’ |I|I| | | |I I ‘ | | || I I ‘l
Suite, Apl #, etc, Suite, Apt. # etr, DO NOT WRITE IN THIS SPAC
City & Stale City & State 4. FEI Mumber 961 Applicd Faor
59-27 20 Not Appicabio
z Countr Zip Country iti
v 4 " d 5. Certificate of Status Desired ] $8'?5 Addmona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HANKINSON, NORMAN J Street Address (P.0. Box Number is Not Accoptable) 1
6286 7TH PLACE
VERO BEACH FL 32968
City )
8. The above named entty submits this staterment for the purpese of changing its registerea office or registered agent, or both, in the State of Florida.
SIGMATURE
Bigrature. lyoed o prnted nure of regislered ayent and ttls f apohcacle [ONE: Registeres Agert sigratune requran whner Jernsiaing) DATE
i ion is eligi isfy its Intangi Fi NOWII! FE 150. - ) '
9. This corporation is ¢ |.g|ble to salisfy its Intangible FH.E NOWI FEE iE‘f $150.00 10. Tlection Campaign Financing, $5.00 May Be
Tax filing requirement and elects to do so. After BAY 1, 2001 Fee will be $550.00 N . - Y
. Trust Fund Contribution. Added to Fees
(Sec criteria on back) O Make Check Payable 1o Dzpartment of Staie i
11. OFFICERS AMD DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 ‘
i P O Delete TiTE (3 chasge 3
N HANKINSON, NORMAN J. v =3
STReCTADZRESS | 6286 TTH PLACE STREST ADDRESS 3
CiTY-57-21P VERO BEACH FL 32968 oIy S:-41P T
J
TLE ST O peete e O Carge (] Aoditen | £
NAMIE HANKINSON, SANDRA J. HAME
Sizeei ADSRESS | 6288 TTH PLACE STREET ADDRESS
CLTY-ST-2iF VERO BEACH FL 32%3 CIIY-Si- P
TLE [ petete TITLE O Coange [ Anditon
NARE NAMzZ
STREZT ADGRESS STREET ADDAZSS
Cly- 37407 oIty -5T-ZIP
s O Delete TI"LE [ Crangz ] Acditon
MAME HAKE
STHEEN AZDRESS S1REET ADDRESS
oITY-ST-7IP CITY-ST-21P
[HRE ] Delets TIiLE [ Cange (] Acditss
iz NAME '
STRFFT ADDRESS STRIET ADDRESS
SIY-ST- 4P DITY-ST-2P
TiTil 1 palee L D Clen []
MAME HAKE
STREET ADDRESS STREET ADDRESS
oy -ST-2IP LITy-5T-ZF

13. ! Fcroby Cvrtﬁy that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)1), Florida Statutes, | father certly har i
indicated on thig report ar supplemental reorl is truc and gourate and hat my signature sha'l have the same egal ef‘ec as if quo unoor O'a n, *13' tama 1

/ﬁ %rdfzif

-
PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

chaﬂged. or on an attachmont with, 4 r like empodve‘ec

SIGNATURE:




