'.'2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J20208 R s of Stata"

HANGAR-BONE, INC. 02-07-2000 90035 028 ***150.00
Principal Place of Business Mailing Address
1412 INTREPID DR. 1412 INTREPID DR. ' g
DELAND FL 32724 DELAND FL 32724-2168 CUUL ¢ (Ls
2. Principal Place of Business 3. Mailing Address
TR B VU BRI T W 1010 mawss rmrs wowes wemen —rmoe
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4, FEI Numper ARG T
59-2695172 'N;,” P
Zip Country Zip ) Country 5. Certificate of Status Desired O $8.75 Aaditional
‘ ) Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
IR Name
) "—HABONE! MARSHALL B-’ JR. T T T Street Address (Pé éox Number is Not Acoeptab(e)
900 PINE TREE TERRACE
DELAND FL 32724
City FL Zip Code

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

SIGNATURE
Signaturs, typed cr printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This gorporati?n is eligible to satisty its Intangible FILE NOW!!t FEE lS. $150.00 10. Election Campaign Financing $5.00 i
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T o n Pl
g rust Fund Cantribution. Addzdi .
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 1 12, ADDITIGNS /CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE DPS - O peete TILE (] Change  [1-
NAME BONE, JR., MARSHALL B. NAME
sTreeT A0pRESS | 900 PINE TREE TERRACE STREET ADDRESS
CITY-57-2IP DELAND FL CITY-57-2IP 7
e DV [ petete TIMLE (Jchange [
NAME BONE, PATRICIA R. NAWE
STREET ADDRESS | 3339 BLACKWILLOW TRAIL STREET ADDRESS
CITY-ST-2P DELAND FL CITY-S1-2IP
mee |V T Detzte 113 O Change  [2°
NAME BONE, RAYNELLE G NamE

STREET ADDRESS

sTREET ADORESS | 900 PINE TREE TERR

CITY-ST-2P DELAND FL- - —— CITY-S7-2P —. - -
THLE [ pelete TE Qchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CIFY-ST-2P
TITLE . [ pelste TiLE []Change [
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
THLE ' O pelete 1ILE [Jchenge [
NAME ’ . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-21P

13. [ hereby ceriify thai the information supplied with this filing does not quaiify Tor the exemption stated in Section 119.07(3)(i), Fioria Statutes. | further ceriily that 2= " *
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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or =
changed, or on an aitachmepiwith an address, with all other like empowered.

SIGNATURE:

GNING OFFICER OR DIRECTOR

o -
SIGNATURE AND WIPED OF PRINTED NAME QP8

Daytime Phona #




