N

\: FILED
- Jul 16, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR
y TLER Secretary of State

{DOCUMENT #  P01000039849
1. Entity Name 0 - 3 05-27-2002 90455 010 150.00
HANNON MANAGEMENT CORPORATION /

: '

Principal Placa of Business Mailing Address 3 8 7 8 0
5800 HOLLYWOOD BLVD UNIT 216 5600 HOLEYWOOD BLVD UNIT 216 -
SARASOTA FL 34131 SARASOTA FL 3413 :

Sure, Apt. #, aic. Sulte, Apt. #, etc. DO NOT WRITE IN THiS SPACE

City & State City & State FERNumbegr, Applied For

ézgﬁ / i,/ D“g-b Not Applicable
- Z —

Zip Country P Country §. Centificale of Status Desires ~ []  $8:75 Additional

. o S ) . ) Fes Raquired

6. Name and Address of Current Reglsterad Agent : T T R gr Name'and Address ot New Reglstered Agent- - —— - - - ..
T T e T~ - - Name _ .

VOIGT & VOIGT' PA. Stregt Address (P.O. Box Number is Not Accoplable)

2414 BEE RIDGE RD

SARASOTA FL 34239

e Clty Fi_ [ 2#Code
8. The ag}ve named entily submits this statemant for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
- .
SIGNATURE
Signature. typsd o printed namé of reg=stered agens and e il appicable, (NOTE: Rsgisterad Ageni signature required when reinstang) DATE
9. This f:prpolaliqn Is sligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 way Be
Tax filing requirement and e'ects to de so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. m] Ad d'ed to Feos
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i UAD . HANADU 1 petete e Ol change [ Addtion
RAME s o HAME
STREETADDRESS | (4D Gons Paaxr STREET ADDRESS
UY-S1-2P | ane oM H B XHY €Y-5T-2P
TLE e premart o O Delere ThiLE O change [ Adaitian
NANE AN HAL RAME
STEETADDRESS | 4l BT LA STREET ADDRESS
CITY-ST.2P AGArekts TH  TEIIR CITY-57-2IP
e 1 Detate TTLE _ [ Changs [ Addition

e BAME e | i e i, B e T " it B WAIE i} iy, 2 - . TR e T o
STREET ADDRESS-|— —— oo _ STREET ADDRESS | o . .
oiry-ST-2P CITY-51-2Ip e —_
TITLE 3 Delete THLE [ Change~- [ Addition
HAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CiTY-S1-2P .
TITLE 07 Detete MLE [chnge [ Addition
MNAME E NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE 7 Detate TITLE [T change [ Addition
HAME NAWE
STREET ADDRESS STREET ADDRESS
Cmy-S1-2IF CITY-ST-2p
13. 1 hersby certily that the information supplied with this filing coes not qualify lar the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the infarmation

indicated on this report or supplemental report is true an accurate and that my signature shalt have the same legal effect as il made under oath: that | am an officer or director
of the corporation or the receiver or trustee mpowered o execiite this repon as raquired by Chapter 607, Florida Statules: and that my name appears in Slock 11 or Block 12 it
changed, or on an attac  wilh an addgess, with all other like empowered.
P T P . ., e e - - »
SIGNATURE: el [, AR R I L-f/ Fo/w- FH- 33313y
SIGRATURE AMD TYPED Ot PRINTED NAME OF SIGNING OFFICER O DIRECTD Dars Daylime Prona #

CR2E034 (9/01)




