2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M74566

1. Entity Name

MARTIN J. HANNA,

P.A.

Principal Place of Business

1515 UNIVERSITY DRIVE
SUTIE 214

CORAL SPRINGS FL 3307
Us

Maiting Address

1515 UNIVERSITY DRIVE
SUTIE 214

CORAL SPRINGS FL 330M
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc

Suite, Apt. #, etc.

KiLED

May 11, 2001 8:00 am

Secretary of

05-11-2001 90015012 *

760339

T

DO NOCT WRITE IN THIS SPACE

I

State

**150.00

I

City & State

City & State

4. FEI Mumber

Applied For

65-0040477

Not Applicable

Zip Country

7ip Country

5. Certificate of Stalus Desired O

$875 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HANNA, MARTIN J.
2521 NW 107TH AVE.
CORAL SPRINGS FL 33065

Name

Street Address (P

0. Box Number is Not Acceplabie)

City

=i

Zip Cade

8. The above named entity subm\ts this s!atem

SIGNATURE

t for the purpos

of changing its registered office or registered agent, or both, in the State of Florida,

Signature, typed or prmled name o regi I)(cd agent and i fc it abﬂhcaue

(NOTE: Registeren Agent signature requirec when reinstating)

e
y(TE

9. This corporation is eligible to satisfy its lntang|blc
Tax filing requirement and elects to do 0.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

CR2E034 (10/00)

(See criteria on back) 0 Make Check Payable to Depariment of State frust fund Conirouton. Addedto Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE {J Crange (] Addition
NARE HANNA, MARTIN J. NAME
STREET ADDRESS | 9521 NW 107TH AVE. STREET ADDRESS
CITY-5T-ZIF CORAL SPHINGS FL CITY-ST-ZIP
TITLE 3 pelete TITLE [ Change  [J Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IF
TIELE ] Delete e [T Change 7] Acdition
HAME NAME
STREET AUDRESS STREET ADDRESS
Oy -§T-21P CITY-ST-21P
TIILE [ Delete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Delete TITiE [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIrY-SI-11P CiTY-3T-21P
TITLE O Detete TITLE O Change [ Additios,
NAME HAME
STREET ADURESS STREET ADDRESS
CIFY-S1- 7P CITY-ST- 7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 corporation or the receiver or trustee empowered to execute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachm wwih an addrg,

SIGNATURE:

witit-all ol

like empowefed.

4 L S

tﬁ/z:;%w 7EY 755 ¢

SIGNATURE AND TYPED OR PRINTED WE QF SIGNING CFFICER CR DIRECTOR

Diaytine Phare 3




