2Q00 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L_S'O_B 77 o

1. Entity Name

Hanser maN 4&“(0 S/\-L&f/ (.

Principal Place of Business Mailing Address

Clo RecHARD G.Hanssman)
2067 . Tennessee ST
TALUAHASSES, o 2230y
i

CAME

2. Principal Piace of Business 3. Mailing Address

Amseries

Q0 MM

tD
FILED
;2 PH

P\R‘!

25
SINTE

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-6609430 Not Applicable
2l Countr Zi Countr iti
P y P ¥ 8. Certificate of Status Desired O $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name l

/‘/AMSEL MAN )ch»weo 6
_R7G7 (1. TeNNESSee ST,
TALLARASSSE FIL 230Y

Street Address (P.O, Box Number is Not Acceptab!é)

City

FL

Zip Code

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

SIGNATURE

Signature, typsd or printed name of registered agent and tile if epplicable.

(NOTE: Registersd Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on hack) O
11. OFFICERS AND DIRECTCRS 12, ADDITIONS /CHANGES TQ OFFRICERS AND DIRECTORS iN 11
TITLE P 7 Delete TITLE | (] Change ~ [] Addition
NAME HANSE A | RzcHARD G- HAME
STREETADDRESS | 76 7 AJ- T CAMBSSE€ T~ STREET ADDRESS
CT-STZP | Ay ) adASSES, FL 4230 o CITY-ST-2P |
e 4 @ TITLE | [ Change [ Addition
FNAME AN son, Desier C. NAME CONnOz2sERni2s——a
STREETACDRESS | 0767 40 . TENMESSER ST STREET ADDRESS - 5/14 .-"DI:I--'ﬂl 11 3_.-4]]5
CITY-ST—ZF_P | RrlmiasT e, f=r 2306y CITY-ST-2IP ddkgsnl P8 sxgeall 25
e 4 [ belste TITLE | ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" CITY-ST-2P CITY-ST-2IP
I TILE O pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIny-S1-2P
TITLE {1 Detete ME [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ov-s1-zp
TILE 3 Delets TITLE Tangs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-$1-2P CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida S
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if ma
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes and thaf my namg’ appears

d

(559 Sre-CHE

changed or on an attachment with

SIGNATURE:

S-)-00

her -gertity that the information
under ogih\thatham an officer or director
Block 11 or Block 12 if

Date

| Daytime Phona &

CR2EG34 (9/29)



