FILED
2003 FOR PROFIT CORPORATION Jan 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secre’tary of State

R .Y

DOCUMENT # PQ2 404
1. Entity Name 0 000069 0 01-21-2003 90156 028 ***150.00
HANNAHILL FARM, INC.
Principal Place of Business Malling Address
28062 35TH PATH 20062 35TH PATH
BRANFORD FL 32008 BRANFCRD FL 32008 20 01 2 9 ?3
—— — .
Suite, Apt. #, etc. Suite, Apt. #, etc. B/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
75-30L7894 Not Applicanle
Zip o Eimtry ~ Zip_ o Counlry o _5. Cerlificate of Status Desied, [, ﬁggfq :ird:;qonal B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FINANCIAL FOUNDATIONS’ INC. Street Address (P.O. Box Number is Not Acceptable)
3150 SANDY RIDGE DR.
CLEARWATER FL 33761
o 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 Florida. | am familiar with, and accept
- the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. . (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00
. 9. Election C ign Fi i
Afer May 1,203 oo wil e $550.0 e [ $5.00 e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Detete TME VICE PEESIDENT O Change  [EhAddition
NAME HUDSON, CATHERINE J NAME DavID A. HANNA
STREET ADDRESS | 28062 35TH PATH sweeTanoress | 2062 ASTHH  PATH
cm-st2P | BRANFORD FL 32008 Grmy-sT-2IP BeanroD , FL 32003
TITLE [ petete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
M T S T T Ooeee ~ fme |~ 77 T T U Dectange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TMLE [ pelste TITLE {Changs [ Additicn
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TILE ] Detete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-$T-2IP
THLE [ Delete THLE [ Change [ Addition
NAME NAME

y signature shall have the same Iegal effect as If made under oath; that | am an cfficer or directar
orf as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
il

|E REQOUREC ATHER e J. hupeon  Ui7/03 (386135 300b

IGNATUHE%NDT#D ©OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #

STREET ADDRESS SIREET ADDRESS
CITY-ST-21P ( CITY~5T-21P
dth

CR2E034 (10/02)




