2003 FOR PROFIT CORPORATION ADr 24F12%g:§)8:00 am

UNIFORM BUSINESS REPORT (UBR) ; FGent
DOCUMENT #  P92000002464 ' gggo 3?195'1%’7 gg ***15;5_'00@

1. Entity Name

DANA H. HANKINS, P.A., ATTORNEY AT LAW

Principal Place of Business Mailing Address
1115 E CONCORD ST 1115 E. CONCORD STREET
ORLANDO FL 32803 ORLANDO FL 32803

) AN AR TR

2500 E. Jhtkson ST\ 3500 E-TACKSo) ST.

Suite, Apt. #, etc. - Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

O ﬁy& Stale 0 F L 6?2& ia)t%( /\! DD f L— 4, FEI Number 59-3149897 QZF};T,T, ‘I:;bre

30'\) g O 3 wﬂ:g A g‘pago ‘?\ Couriy S }qf 5. Certificate of Status Desired | §i‘:?qlﬁf:;ﬁ°"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

KNS, DANAH o T TDANA L HANKNS

1115 E. CONCORD ST. ) E'ST o Popm el ST

ORLANDO FL 32803
TORLANDO FL [ "53405

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.

o\ L I Dana # HANKINS

Signature, typsd of p‘rﬁ’ad name of registered agent and title if applicable. NOTE“Re'gistered Agent signature required when reinstating) DATE
FILE NOW!I!! FEE IS $150.00 . N i
. 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. . QFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
*THLE 10 - O Delets Tme IR E(:T o) ﬁ Whange [J Additicn

e HANKINS, DANA H we D A_,u AN KINS _

steeer anoaess | 1115 E. CONCORD ST. STReeT AODRESS |9 571 0) , J'/%C S0 /\) 9_’

arv-stze | ORLANDO FL CITY-5T-2IP 1 LAND . 35 80\5

me (] Delete e ' Clchange [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE o 7 Delete B L R wor . - [Change [ Addition

NAME ; : - NAE . B

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$7-2IP

TIMLE [ Delete TITLE D) Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

L CiTY-ST-7Ip CITY-ST-2IP

TIME [ pelete TITLE [J chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-8T-2IP

TITLE 3 elete THLE [) Change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-§T-2P

12. 1 hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lg.exagute this report as required by Chapter 607, Florida Statutes; and that my name appears iy Blgck 10 lock 11 if
changed, or on an attaghment with an addrgsg, with all g Sempowered. 17?

Joudain B Haalkns 4-23-03 94 4,5

SIGNATURE AND TYPED OR PRINTEDH S¥ SIGNTRG OFFICER OR DIRECTOR Date Daylirme Phons #

SIGNATURE:

1522010 |

N

CR2E034 (10/02}



