e |
2002 UNIFORM BUSINESS REPORT (UBR) ADr 22F12%g?8-00 am §

1~ Enty mame - ecretary of State
ke ok <
HANNAN EXECUTIVE SERVICES, INC, 04-22-2002 90196 038 ***150.00
Principal Place of Business Mailing Address
7330 SAWGRASS POINT DR. 7330 SAWGRASS POINT DR, -
PINELLAS PARK FL 33782 PINELLAS PARK FL 33782
2. Principal Place of Business 3. Mailing Address ] HII"II“"II“' ml "m II'“ ll““l'll I“H ’Il” ‘Illl ”I‘I |||“I|'
v Ay hent Svuv—uk os ohouvs
Suite, ARt. #, eto. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE
- - P o . _ .
City & State - T T[T Cly g st T e e e e = 4 FERNUmbera s e e T T aonied For —
59‘3643599 Net Applicable
Zi nt Zi Coun it
P Couniry P uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
HANNAN' HOBERT w Strest Address (P.O. Box Number is Not Acceptable)
7330 SAWGRASS POINT DR.
PINELLAS PARK FL 33782
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
= Signature, typad or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating} DATE
—|._9. This corporation is eligible to salisfy its Intangite | . FILE NOW!I! FEE IS $150.00 . o
-_":f Tax fiiing requirement and elecis 1o do so. ”IW:W‘WW%agﬁfﬁfwh’ﬁafiégeaﬁzgfezz
{See criteria on back) | Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ change [ Addition §
NAME HANNAN, ROBERT W NAME &
STREET ADDRESS | 7330 SAWGRASS POINT DR. STREET ADDRESS g;
urv-s7-2P | PINELLAS PARK FL 33782 CITy-s1-2p w
me STD [ Detete e Ol Change [ Addition | &5
NAvE HANNAN, BARBARA J NAvE
STREET ADDRESS | 7330 SAWGRASS POINT DR. STREET ADDRESS
orv-sT-2F | PINELLAS PARK FL 33782 ‘ CHY-ST-2IP
TILE [ Celete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHy-S1-2IP CITY-51-2P
TILE R _Oloewte JIME. — o~ e - e -— = = [ Change ] Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE ™1 Delete ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [T Delete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITy-§1-21P
13. | hereby certify that the information supplied with this filing does not guality 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentwith an address, with all other, ljke empowared, ‘
N ) M- AS . . . _
SIGNATURE: Q ot N fJ: For Y. -0 7an- S41-4925 | |
. SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




