FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

; retary of State
DOCUMENT # T cC
1. Entity Name P020001 25928 04-17-2003 90603 006 ***150.00
HANSON FAUCETT & ASSOCIATES, INC.
Principal Place of Business Mailing Address
1876 TRADE CENTER WAY 1876 TRADE CENTER WAY
SUITE € SUITE C
e ISR AT AT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliec For
‘ l‘J( =1 &5806 8’ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirec O ?8‘75 Additiona
e o e e " } L et ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PITKlN’ JERALD R ESQ. Street Address (P.0. Box Number is Not Acceptabie)
801 ANCHOR RODE DRIVE
SUITE 203
NAPLES FL 34103 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 obsligations of registered agent.

SIGNATURE
Sigratura, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agenl signaturs required when reinstating) DATE
FILE NQW!!l FEE IS $150.00 ) . ) )
. 9. Election C F "
Atter May 1, 2003 Fee will bo $550.00 oot rona oo 0 A0 My Be
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e 4 PS [ pelete THLE [ Change [ Addition
NAME FAUCETT, J. MICHAEL NAME
STREET ADDRESS | 1876 TRADE CENTER WAY, SUITE C STREET ADDRESS
CITY-ST:2IP NAPLES FL 34109 : CITY-ST-2P
e D O Dloges TITLE ' OJchange [ Additien
HAME FAUCETT, J. MICHAEL NAME r
STREET ADGRESS 1 876 TRADE CENTER WAY, SUlTE C STREET ADDRESS
Ciry-sT-2F NAPLES-FL-34109 vor—r v e e e oo e L OOY-ST-2P N e R T L Sy -
TIHE VPT O Deiete TITLE ' : (3 Change [ Addition
NAME HANSON, CLYDE NAME <
STREET ADDRESS | 1878 TRADE CENTER WAY SUME C STREET ADDRESS "
onv-st20 | NAPLES FL 34109 ’ CITY-ST-2P 3
TITLE D O Delete e ) [J Change [ Addition
NAME HANSON, CLYDE NAME *
STREET ADDRESS | 1878 TRADE CENTER WAY, SUITE C STREFT ADDRESS
CITY-ST-2P NAPLES FL 34109 CHY-ST-7IP .
TITLE I petete TITLE [ Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ~
CITY-ST-Zip CITY-S§7-2IP
THLE 1 pelete TLE ot O change [ Acdition
NAME NAME N\ ‘\
STREET ADDRESS STREET ADDRESS N\
CITY-ST-21P CITY-ST-2IP \

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Sectian 119.07(3)(i). Florida Statulf{s‘.‘!-furiher certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undefrrﬁoath; that-| am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Floridg Statutes; and that my ne: e appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg, wish all oger likg empowere -
SIGNATURE: SMMM _ ) % t 231-594-3 2o )
P Vd T

SIGHATURE ANDAYPED OR PRINTERNAME OF STGNING OFFICEA OR DIRECTOR Daylime Phons #

Data

vy R vV

arw

CR2E034 (10/02)



