2001| UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # LO8780 Jan 31, 2001 8:00 am
. Gty Nan Secretary of State
HANNON| ENTERPRISES, INC.
01-31-2001 90285 043 ***150.00
Principal Placé of Business Mailing Address
1110 HWY AlA | 1110 HIGHWAY AlA
SATELLITE BEACH FL 32937 SATELLITE BEACH FL 32837 .
Us Us 00011658
2. Principal Pllace of Business 3. Mailing Address ”ll“l" mllm ’ l "HI “m Im ” ” ”“ ||m|m| ‘Il|
Suite, Apt. #, etc. Suite, Apt. #. etc. DO NOT WRITE IN THiS SPACE
City & Stats’z City & State 4. FEI Number 59_3003307 Applied l.:or
| Not Applicable
- : - o
Zip Country Zip Country 5. Certificate of Status Desirec O $8.75 Additional
. Fee Required
Je et 6..Name and Addrees of Current Reglstered Agent________ - v e _____T..Name.and Address of New Registered Agent
} Name
HANNON, JAMES
p Street Address (P.O. Box Number is Not Acceptable
1110 HWY A1A ( prable)
SATELLITE BEACH FL 32937
| City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered coffice or registered agent, cr both, in the State of Florida.
|
SIGNATURE _
lSignature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
) (T e . 1
8. 1h|sfﬁprpo:'al|9n is eugmlg u:; sattsfyéts Intangible FILE NOW!!! FEE IS_ $150.00 10 Election Campaign Financing $5.00 May Be
ax filing requirement and etects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Foes
(Sea Cflieflia on back) O Make Check Payable to Department of State
11. | QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addition
NAME HANNON, JAMES T NAME
STREeT ADDRESS {11110 HWY A1A STREET AGDRESS
orv-st-2p  |\SATELLITE BEACH FL 32937 CiTY-ST7-7P
TiME D [ Detete TITLE O Change [ Addition
NAME HANNON, DONNA E NAME :
stheeT aooress (1110 HWY A1A STREET ADDRESS
CITY-ST-2IP SATELLITE BEACH FL'32037 ~— —  — '~ ’ ‘¥ omy-st-zip - - - CE
TITLE TS 1 Delete TITLE I change [ Addition
NAME HANNON, DONNA E NAME
staeer AoDRess ||1110 HIGHWAY A1A STAEET ADDRESS
cry-st-2f | SATELLITE BEACH FL 32937 CITY-S1-2IP
TITLE [ pelete TITLE [T] Change ] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZIP
TITLE [ O oelete e O Change  [J Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZiP
TITLE O Delete e DO thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$T1-ZiP

13. | hereby certlty that the information supplied with this filin é; 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 legal effect as if made under oath; that !} am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, or on an attag, n address, withgll othgr lijke empowerad.
SIGNATURE: ' L/a / 72/~ 777-0 335
. DIRECTOR Date Daytime Phone #

i SIGNATURERAND TYPED Ol

W

CR2EQ034 (10/00)




