— 2000 UNIFORM BUSINESS REPORT (UBR) FILED
% DOCUMENT # 630504 Jan 18, 2000 8:00 am

1. Entity Name

W.A. HANNA COMPANY, ING. Secretary of State

01-18-2000 20021 001 ***150.00

Principal Place of Business Mailing Address
_ 608D SW 14TH ST 608D SW 14TH ST
PLANTATION FL 33317 PLANTATION FL 333174606
—_ . Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
— City & State City & State 4. FEI Number Applied For
— o N T _ NOT APPLICABLE %=
e Country Zip Country 5. Certificale of Status Desired 0 $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ Name
g GHEEN-‘ BRUCE DAVID £8Q. Strest Address (P.O. Box Number is Not Acceptable)
= 600 S ANDREWS
- SUITE 400
- FT. LAUDERDALE FL 33301 iy TR

8. The above namea entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

- SIGNATURE
- Signaturs, typed or printed nama of ragisterad agent and ttte f applicabia. (NOTE: Registered Agent signature réquired whan reinstaing) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $55¢.00 Trust Fund Contripution. O Added 1o Fe{as
(See criteria on back) 0 Make Check Payable to Department of State
it. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
_ TILE PD [ Delete TILE [(JChange [
B NAME HANNA, WILSON A. NAWIE
STREFT ADDRESS | 60RO S.W. 14TH STREET STHEET ADDRESS
CITY-ST-2IP PLANTAT'ON FL CITY-§T-ZiP
TITLE O pelete TITLE [ Change T "**
NAME NAME
STREET ADDRESS STREET ADDRESS
“CITY-§T-2IP T -~ h e il B L e R
'5 TILE 3 Delete WILE Jchange '
: NAME NAME
]r STAEET ADDRESS STREET ADDRESS
i; CITY-ST-2IP CITY-8T-2P
£ e O beigte TILE [l Ghange 1+
; NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2ZIP CITY-ST-2IP
TILE O pelete TLE : [ Change [ *-*
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY -$T-2IP
TNLE ] pelete TITLE [J Change (] Addi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-717 CITY-5T-ZP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the informatior
indicated on this report or supplemental report is true-emrhgccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directc
of the corporation of the receiver or trustee ppsimetia’execule this repaort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12
changed, or an an attachmant with, ;

#Other like empowered,
TN ot AR TR A ?{/’
SIGNATURE: g A_ L, vl Tl ///c//- Co fij’}pﬂ&

A = -
'PED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phene #




