FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UER) Apr 10,2003 8:00 am

DOCUMENT # 681682 ST ecretary of State
1. Entity Name ks 04-10-2003 920177 031 ***150.00
HANSON AND FENLON, P.A. CERTIFIED PUBLIC ACCOUNT
ANTS
Principal Place of Business Mailing Address
5245 CENTRAL AVE 5245 CENTRAL AVE
8T PETERSBURG FL 33710 ST PETERSBURG FL 33710
: . ARG CGARR TR
2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, elc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
- 59‘2&)1932 Not Applicable
Zip Cauntry _EZip_ . R lCo&mlrz_ e e o | Certi_ficate_qf.Status,Desired-.-n-'---m-gg—'?iﬁdditio"al"._
o i e B =T . ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v Name
H-ANSON' PETER J Sireet Address (P.O. Box Number is Not Acceptable)
5245 CENTRAL AVENUE
ST. PETERSBURG FL83710. _
: _ City FL [ ZrCode

8. "The above named entity s_uBmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
thé obligations of registered agent.
s ¢ ';
SIGNATURE

P : Signature, typad o printed name of registered agent and titie f applicable. (NOTE: Registered Agent signatura required when rainstating} DATE

“ . i x
FILE NOWI! "ERE IS $150. ; _ o

” after Ma N_? 2003 {:EEEWﬁl ie :523 a0 § 9. Election Campaign Financing $5.00 May Be
¥ 1 : - ‘ Trust Fund Contrigution, O  Addedto Fees

fake Check Payable to Fl Lquda Department of State

10. ..  OFFICERS AND DIRECTCRS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE > PD - O pelete TITLE . [J Change  [] Addition
NAME HANSON, PETER.J. NAME

STREET ADDRESS {918 59TH AVE ™ STREET ADDRESS

ar-s-2¢ ST, PETE. BEAGH FL 33706 oTY-sT-7P

TILE D O petete TITLE {1 Change [ Addition
NAME FENLON, RICHARD K NAME

STREETADDRESS {2971 ESTANCIA BLVD., , #328 STREET ADDRESS

on-si-op |CLEARWATER FL 337612616 _ _ .. -. -- CITY-ST-2IP C e - - e -

TILE O peete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-7IP

TIILE O oelste TILE [ Change [ Addition
NAME NAME

STREET ADDRESS , STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TILE - L Delete TIME [ Change (] Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IP ' CITY-§T-21P

LE O pelate TITLE (J Change  [] Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-§T-2iF

12. | 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 or supplemental report Is true 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 receiver or trustee empowered to execute this report as required by Chapter 807, Fiarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegpi-w#i an address, with al! other like empowered.

SIGNATURE: Y-B03  7r220777

Date Daylima Phong # MR

AV QSPI8H0

CR2E034 (10/02)



