2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO3660 | R s of Stata"

HANGAIRE, INC. 02-07-2000 90035 031 ***150.00
Principal Place of Business Mailing Address
/O MARSHALL B BONE JR G/O MARSHALL B BONE JR
1412 INTREPID OR. 1412 INTRERID DR.
DELAND FL 32724 DELAND FL 32724-2168 E [] 0 1 772 0
2. Principal Place of Business 3. Mailing Address
1 IWUIIEE VT NWIHE VIR DU B0 U010 brmis wimes womee womoy wemre o
Suite, Apt. #, atc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FE! Number {roanad T
50-2042850 S
Zip Country “ip ’ Country 5. Certificate of Status Desired O $8'75 ﬁ‘tdditional
. Fee Required
.. 6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name .
R 0 ~ AL AT - Cem Tl e - bt T s e T e - oo e
8 NE' MARSHALL B JR Sireet Address (P.C. Box Number is Not Acceptabie)
900 PINE TREE TERRACE
DELAND FL 32724
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
- Signatura, typed or printad nama of registered agent and ttle if applicable. {NOTE' Registerad Agem signatura required when reinstating) DATE
. L - ) )
9. This corporation is eligible 1o satisly its Intangible FILE NOW!T FEE IS $150.00 10. Efection Campaign Financing $5.00 -
Tax fiting requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T et O N tArrd tn
i Tust Fund Contribution. Addedto T
{See criteria on back) 0 Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN
TTLE PSTD O pelee TLE O Change
HAME BONE, MARSHALL B JR NAME
smeET apbRess | 900 PINE TREE TERRACE STREET ADDAESS
CNY-§1-21P DELAND FL CiTY-57-2P
TmE DST 3 Delete TILE [ Change [
NAME BONE, JR. M B NAME
sTREET AD0RESS | 900 PINE TREE TERRACE STREET ADDRESS
CITY-5T-21P DELAND FL CITY-ST-2IP
e P T Delete TiLE [J Change [
NAME BONE, RAYNELLE G NAME ‘
sTREeT ADDRESS | 900 PINE TREE TERRACE STREET ADDRESS
-oiY-s=zP~— | DELAND FL — e~ o R GITY-ST-TP - ) -
THLE [ Delete TINE [J Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P : CITY-ST-2IP
TITLE O Delete TITLE O Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-gT-2IP CITY-$T-2IP
TITLE O Delete TITLE (O Change |
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP

13. } hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thai =2 7 7.
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legai effect as if made under oath; that | am an officer ur
of the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or ™
changed, or on an attachmegt with an address, with all other like erpowared.

- 2

-

[V T 7,

Data Daytime Phone #

roa



