2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 21, 2003 8:00 am

DOCUMENT #  P01000033925 ecretary of State

1. Entity Name 04-21-2003 90338 029 ***150.0
HANSEN & VERONA, INC "

Principal Place of Business Mailing Address
259 NEW WATERFORD PLACE 259 NEW WATERFORD PLACE
LONGWOOD FL 32779 LONGWOOD FL 32779

i e MR

5220 SUNIZELIVE CARAE- | TL20 Lxfertlicnl Crreitle

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number 59‘3706 13 Applied For
LAE. FoREST | FL LAY 0 Not Applicable
Zip . Country Zip Country » ) $8.75 additional
3277/ 62' 77 / 5. Certificate of Status Desired O Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T o MName Tt - '

HANSEN, MARK A

Stregt Add {P,0. Bpx ris N b
259 NEW WATERFORD PLACE LSS B AT

LONGWOOD FL 32779

City W FL Z?%O%EY/

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am {amiliar with, and accept
the chligations of registered agent.

SIGNATURE

. Signature. typsd or printed name of registared agant and titls it applicable (NOTE: Registered Agent signature required when reinstating) DATE

% FILE NOW1I! FEE IS $150.00 i ) i

. s 9. Election Campaign Financing $5_00 May Be

* Atter May 1, 2003 Fee will be §550.00 Trust Fund Contribution. 0  Addedto Fees
MakeCheck Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE FD [ pelete TITLE [ Change [ Addition
NAME HANSEN, MARK A NAME . , -
sTREeT A0DRESS | 250 NEW WATERFORD PLACE sreceT AcoRess | & 220 LA PVEE LRI Er CfRELEE .
orv-si-2r - | LONGWOOD FL 32779 orv-stie | LAAE PG, 1FL 2ET7/
TITE STD [ Delete TTLE [ Change  [] Addition
NAME HANSEN, CATHLEEN A NAME e

- . , .
sTREET ADDRESS | 250 NEW WATERFORD PLACE sreEraooress | 5 220 SAVGELHSE Cirelis
omv-st-2p | LONGWOOD FL 22779 avsewe | LAMEE pOEEES, L 3277 -
ME 1 - . T Oloee” - f miie B T T [ change [T Acition °
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
e [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-21P
TITLE [ Delete TILE : [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-217 CITY-ST-2IP
. 7

12. | hereby certify that the information supplie filing does not quality for the exempticon stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the infermation
indicated on this report or supplemenryal and accurate and that my signature shall have the same legal effect as it made under ocath; that | am an officer or director
of the carporation of the receiver or ju; red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i h all other I'ke empowered.

SIGNATURE: __Si//l ~=oUIRED .

SIGNATURE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytima Phone #

BELLBN |

nv

CR2E034 (10/02)



