2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HANNAH STANLEY, P.A.

P01000084456

Principal Place of Business

1050 HWY 58 E
120t E
DESTIN FL 32541

Mailing Address
1050 HWY 9B E

1200 £
DESTIN FL 32541

2. Principal Place of Bus

H6,3] P am'cni‘se Isles

3. Mailln Address

%3 ara

dise _tsles

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Apr 10,2003 8:00 am

ecretary of State

04-10-2003 90113 034 *#*150.00

R

[0 CHECK HERE IF MAKING CHANGES

City & State ny & State 4. FE! Number Applied For
beé+| LAY } PL ‘{‘ 1 FL 59-3744 145 Not Applicable
e P | Couptry- = o oo o - - Countryome. o __.. 5~ Certfi ¢ Suatus Desire 5 _$8.75_additional
3a5‘H U 5 a SIfj N . ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

STANLEY, HANNARH
1050 HWY 98 E
#1201 E

DESTIN FL 32541

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

8. The above named enlity submits this, statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATUHE

Signazure‘ typed or printed name of registered agent and title it applicable.

{NOTE: Ragislered Agant signature required when rainstating)

DATE

=

“FILE NOW!! FEE IS $150.00
« AﬂerfMay 3 2003 Fee will be $550.00
"Ialw?‘cﬁ'eck Payﬁﬁfe to Florida Department of

State

9.

Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.° o OFFlCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
me ¥ 1 PDS.. O Delsie TILE [ Change [ Addition
NAME STANLEY HANNAH NAME
STREET ADDRESS 1050 HWY 98 E #1201 E STREET ADDRESS
oryagroe ¢ 1 DESTIN FL 32541 .; CITY-5T-2P
TILE " [ Delete TITLE [JCrange [ Additicn
NAME ‘ NAME
STREET ADDRESS ‘ STAEET ADDRESS
COTVST-ZP . . om-stae | )
TILE 7 Detete TITLE [ Change [ Adaition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE 3 Delete TILE [ Change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71p CITY-ST-2P
MLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-72P CITY-ST-ZIP
TITLE [ Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

changed, or on an attachment with an address,

SIGNATURE:

™

H.

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3}(}, Florida Statutes. ! further certify that the infermation
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith all oter lige empowered.

703  350-337-5533

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Ol('

pIRECTOR

Date Daytirne Phong #

P
<

CR2E034 (10/02)

|



