2001 UNIFORM BUSINESS REPORT (UBR) FILED 1
COCUMENT # HO0472 May 17, 2001 8:00 am?3 |
it Secretary of State
HANSON LAND DEVELOPMENT, INC. 05-17-2001 90391 023 ***150.00
i ¥
Principal Place of Business Mailing Address
2169 MYAKKA ROAD 2169 MYAKKA ROAD ” !! f’ SG e
SARASOTA FL 34240 SARASOTA FL 34240 “lanb28
us us
Suite, Apt. #, slc. Suite, Apt. #, et DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-2620117 Applied For
Mot Applicable
2z . ount Zp Count iti
P ¢ & P unry 5. Centificate of Status Desired 1 $8'75 Addmonal
Fee Required
6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
h Name
HANSON' SHERRY Street Address {P.0. Box Number is Not Acceptable)
2169 MYAKKA RD
SARASOTA FL 34240
- 7
_ City FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registerad agent and tite if applicable. {NOTE: Registered Agent signature required when reinstaling) DATE
. e — : "y
9. Thlsf.cprporatpn is eligible to satisfy its Intangibie FILE NOW!!! F_EE IEE $150.00 10. Election Campaign Financing $5.00 May Be
Tax ffling requirement and elecks o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contricution. Added to Fees
(See criteria on back) O Make Check Payable t» Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 -
TITLE P [ Delste TITLE O Change [ Addition g
NAME HANSON, STEVEN C. NAME =]
STREET ADDRESS | 2169 MYAKKA RD STREET ADDRESS 3
CITY-$T-7iP SARASOTA FL 34240 GITY-ST-21P a
o
e TD X Dalete TLE O change 7 Addiion | &
HAME HANSON, CAROL J. NAME
sTREET ADDRESS | 3340 EAST DALE STREET ADDRESS
CITY-ST-ZiP LEESBURG FL 34?88 CITY-ST-ZIP
T 81D O Delete.- LTTLE _ - _ [Ohange [ Aadition
NAME HANSON SHERRY HAME
STREET ADDAESS | 2169 MYAKKA D STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 34240 CITY-S7-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O Datste ][ TILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTy-S8T-2IP CITY-ST-2IP
TITLE O Deiete TITLE ™ (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 Jegal effect as if mads under oath; that | am an officer or director
of the corporaticn or the receiver or trusiee empowerad to execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adghess, with all other like empowered.

=]

gy L. HanSon

SIGNATURE: —

]
WPRINTED NAME OF SIGNINGIOFFICER OR DIRECTOR

Data Daytime Phone #

,,;/a-%u_ 99/ BRR - JISD J




