2000 UNIFORM BUSINESS REPORT (UBR) FILED

v

DOCUMENT # 681682 May 15, 2000 8:00 am

1. Entity Nams

HANSON AND ¥, P.A. CERTIFIED PUBLIC ACCOUNT Secretary of State

FEIJLDM 05-15-2000 90292 022 ***150.00
Principal Place of Business Mailing Address
5245 CENTRAL AVE 5245 CENTRAL AVE
ST PETERSBURG FL 3310 ST PETERSBURG FL 337108141
us us
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
53-2001932 Not Appiicable
Zp Couniry Zp Country 5. Certificate of Status Desired (] $8.75 Addtional
- - : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HANSON, PETER J Street Address (P.O. Box Number is Not Acceptable)
5245 CENTRAL AVENUE

ST. PETERSBURG FL 33710

City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State af Flarida.

SIGNATURE
Signature, typed or printed name of registered agent and {rtle if appliceble (NOTE. Registered Agert signature required when reinstating) DATE
9. This corporation is eligioie to satisfy its Intangible | . FILE NOW!l! FEE 15_ $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State _
1", '7 QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS (N 11
TITLE PD [ pelete TITLE [ Change (] Addition
NAME HANSON, PETER J NAME
STREET ADDRESS | 918 H59TH AVE STREET ADDRESS
onv-s-2e | ST. PETE. BEACH FL 33706 cv-57-2p
TTLE D OJ Delete TILE [(J Change  [J Aadition
NAME FENLON, RICHARD K NAME
STREET ADDRESS | 2971 ESTANCIA BLVD., , #328 STREET ADDRESS
cmv-sT-2F | CLEARWATER FL 33761-2616 ciy-51-2IP
THE o L ) [ pelete e (O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S5T-2IP CrY-g7-2IP
TMLE T Delete mLE DOithange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP J
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' Cry-ST-2IP
TITLE O pelete TITLE [ change  [J Addition
NAME MAME
STREET ADDRESS o STREET ADDRESS
Civy-ST-712 Cy-gT-2p
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemegtaleeport is true and accurate and that my signatwe shall have the same lagal effect as it made under gath; that | am an offiger or director

b ernpowered 10 execute this report as required by Chapter 807, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if

of the corporation or the receive
5 ith all other like empowered

9z‘o’-?-’w? TR7-327-2771

JR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daywrns Prone #

CR2E034 (2/99)



