2002 UNIFORM BUSINESS REPORT (UBR)

33

FILED

33

DOCUMENT # N46485

1. Entity Name

ROBERT L. HAHN FOUNDATION, INC.

May 02, 2002 8:00 am
Secretary of State

05-02-2002 90073 033 ****5]1 .25

Principal Place of Businass

2000 CASEY KEY ROAD
NOKOMIS FL 34275

Mailing Address

2800 CASEY KEY ROAD
NOKOMIS FL 34275

2. Principal Place of Business 3. Mailing Address

(T

MK

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘31“)586 Not Applicable
Zip Country 2p Couriry 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
STE T bl . ~mommoatimel otk P L - _ — ___ i
HAHN. ROBERT L Street Address (P.O. Box Number s Not Acceptable) s
2800 CASEY KEY ROAD
NOKOMIS FL 34275
City Zip Code

FL

SIGNATURE

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

Sigrature, typsd or printed name of registered agent and title it applicale.

(NOTE: Registered Agent signalure required when reinstating) DATE

. 9. Eiection Campaign Financing 00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Furd Contribution. fgjgd to Fesés ® Department 0%' State
10, OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 10 .
TILE D O Delete TITLE [DJcChange [ Addition |35
NAME HAHN, ROBERT L NAME s
sier aooess (2800 CASEY KEY RD - STREET ADDRESS S
CY-ST-ZP | NOKOMIS FL 34275 CiTY-ST-ZiP w
TITLE D O Celets L Ochenge [ Addition | &5
NAME EATMAN, MICHAEL ' NANE
STREET ADDRESS | 332 E BAY ST STREET ADDRESS
arv-st-z2¢ | OSPREY FL 34229 CITY-5T-2P
fme |0 R i | =R (1 T . __OcCrange . O Addition. |, . .
 NAME " |LIEBERMAN, ERK'R™ =~ — o ' | BT
STREET ADDRESS | 227 NOKOMIS AVE. SOUTH STREET ADDRESS
orv-sT-2F | VENICE FL 34285 CITY-ST-2IP
NLE D O pelete TILE [ cChange [ Addition
NAME BIENKOWSKI, KENNETH NAME
STREET ADDRESS | §250-5 CAPE HATTERAS WAY NE STREET ADDRESS
cry-sT-2P | ST PETERSBURG EL 37702 CY-ST-2IP
TILE . O pslete TITLE [ cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-2IP
TITLE [ Deleta TIMLE CJchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IP CITY-ST-2IP

of the corperation ar the receiver artrustee empowered o execule
Lempotvered.

12. | 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this geport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 71 if

24 26 bLH

¥ Datime Fhone #

g for




