I

- 5/15/01-90207-04

-

2001 UNIFORM BUSINESS REPORT Iﬂ‘éhf’
EXOCUMENT # POO000069726~

1. Entity Name -

ALAN P. HASSETT, INC

FILED
Jun 15, 2001 8:00 am
Secretary of State

05-15-2001 90207 040 ***150.00

\ Principal Place ol Business

1 8634 LEESIDE ISLE
. HUDSON FL 34667

. 2. Prrcipal Place of Business 3. Maiing Address “Il“m m |||“||‘

Sile, Apt. #, atc.

Mailing Address

6634 LEESIDE ISLE

HUDSON FL 34667 - * LY ALV

[N

. DO NOT WRITE N THIS SPACE

Suile, Apl. ¥, ctc.

City & State City & State 4, FE| Number . - Appliec For
‘6’ - é é / 5 J\ 7 Nol Applhicabie ;
i Zi oun! . i i
Zip Country 0 Counity 5. Certlicata of Stalus Desired a $8.75 Adarionat :
[ e fam o . i Fee Required :
6. Name and Address ot Current R ed Agent 7.~ Name ard Add of New Rzgislered Agent. - . .
Name /9 / j9 Fr }_/
SERVI ; Ha) s cr/
CORPORATION CE COMPANY Sireet Addiess l(P‘O. Box Myrnber is Not nceplar;ﬂy_,_.
1201 HAYS STREET | c‘ g Sl v 5/’,{
TALLAHASSEE FL 32301-2525 ‘
} _ T — City y [ Iip Codg
A : (- FL Sved P
8. The above named entity submits 1his statemant for the purpose of changing its registered offica or registered agent, o bath, in the State of Florida.
sonarure X Ao [fpiene g7 Blow P /%FS se7. %c/d I,
’S\rawc‘ Tyl o ponttd Rame o 1Pk €0 $Qer aii tile f apilicendv, (KOTE: Regusterad Aeri NQRatig ratueac when «ensiating) DAT? A
" SRR vty : . meE .
9. This corporation is eligible to satisly its Intangible FILE NOW!! FEE IS $150.00 10, Eloction Campaign Financing $5.00 May Be
Tax fiting requirement and elecls 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Aekded 1o Fees
(See criteria on back) Wake Check Payable 1o Department of State '
11. OFFICERS ANE DIRECTORS 1z ADDITIONG/CHANGES TO QOFFIGERS AND DIRECTORS I i
Ve D 7 Detete THLE ‘ O caange [ Addiicn 3
HaE HASSETT, ALAN P HWE | =
sTere1 abceess | 5634 LEESIDE ISLE STREET ADDRESS 3
CiTy-S1-19 HUDSON FL 34667 Cry-s1-2Ip i
[
e [ Detete TIE [lcrange [ Agaiton § &
RAVE NAME |
STREET ADDRESS STREET ADDAZES
Ci-57-2° LITY-ST-2P
TME - - . —_— —_ 1 pelee LT , . - [ Change [ Acdiior
' - % wmmem e el 2 T o
M HENE . - M et -
STRECT AJDRESS STREE ADDRESS
CITY-$i-2F CITY-$T-200
s (] Delere 3 [ change (3 Adeinr,
MAME NE
$TRCET ADDRESS STAEET ADG‘RESS
CITY-5T-2 Gy-§1-29
THILE {2 Detere TIRLE Olotasge [ Aaon
HAME RAVE
_STIEET ADESS o T . e _STREZT ADDRESS . R e e — - .-
oory-sr-2Ip CITY-ST- 2P
s 0 oetete INE [J Change [T} Additon
HANE MAME
STREST AZDRESS STREET »‘-.DqﬂESS
CTY-51-2P LITY-5T-2P
13. | hereby certify that the information supplied wilb this Iii'mg doas nol qualily for the exemplion stated in Section 119 0?}3)0). Florica Statutes. | further certily that the inlonraiion
indicated on ths report or supplemantal report is true and accurate and that my signature shall have the same legal e lect as il mada undor cath; thal | am an oflicer or direclor
cthhe corporation or $he receiver ?‘l trustge empowereld lohex?gule this repog as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12t
changed, or on an attachment with an address, with alt other like empowered. : . Lol
P Alan P /ysse?7 /
. —
SICNATURE: M.q /1 /M AesFew’ 73 /b 7
« SIGNATURE AND TYRED OR PRINTEC NAME DF SIGNING OFFICER OR HRECTOR | ) Do v Dayrirnd Peco 1
e B T i P e e e —— T e - S



