2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name : .
HANOVER LAND :CORPORATION

it

DOCUMENT # . 32735

Principal Place of Business

121 LITTELL DRIVE
AT 18

ALIQUIFPA PA 15001
us

Mailing Address

1A LTTELL DRIVE
RT 18

ALIQUIPPA PA 15001
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, etc.

K

FILED
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90054 037 ***150.00

[ERRTH AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59’2981539 Not Applicable

Zip il. Country Zp Country 5, Certificate of Status Desired ‘N $8'75 ﬁ_\ddnional

2 Fee Required

-6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Y Name
LnTELL' JOHN T Dh Streal Address (P.O. Box Number is Not Acceptable)
2284 JESSICA LANE
KISSIMMEE FL 34744
~City FL Zip Code

SIGNATURE

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

Signature, typad or printed name of registered agent and tite if applicable.

{NOTE: Registered Agent signature required when reinslating)

CATE

9. This corporation is eligible to satisfy its Intangible
14 Tax filing reguirement and elects to do so0.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

. 13. Election Campaign Financing
“Trust Fund Contribution,

$5.00 May Be
Added to Fees

% (Jee criteria on back} O Make Check Payable to Department of State
A1t 2 U QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS [ Delete TITLE {Jchange [ Addition
NAME UTTELL, WILLIAM A, JR KAME )
STREETA0DRESS | 124 LITTELL DRIVE, RT 18 STAEET ADDRESS -
arv-stsze. - | ALIQUIPPA PA-15001 orv-sT-2F
TITLE T : O Delete TITLE O3 Change ] Addiin
NAME LITTLLL, WILLIAM A. JR - NAME :
sTReer A00REss | 421 LITTELL DRIVE, RT 18 STREET ADDRESS .
CITY-ST-ZIP ALIQUIPPA PA 15001 ‘ CITY-5T-7P
TITLE [ Detete ME [dthange [ Adgition
NAME NAME
|-gmeeraomess | .. L | STREELADDRESS | el
CITY-ST-2P CITY-ST-2P T F - - -
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADGRESS
oIy -ST-21P CIvY-ST-ZP
e [ Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP -

13. | hereby certify that the information supplied with this filing does not qualify for the ex
indicated an this report or supplemental regort is true and accurate and that my signa
of the corporation or the receiver gr trusiee gpowered tg execu

s, with al

this report & required by Chapter 607,

yow red / .
7 ,_%u/j teey bl

emption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ture shall have the same legal effect as if made under oath; that | am an officer or director
Floricta Statutes; and that my name appears in Block 1t or Block 12 if

/ﬁz{aﬁ 2+ (35743573

D Daytime Phone #

S

»
4

CR2E034 (9/01)

At

_n



