2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entlty Name

HANSON & HANSON, P A.

P93000042615

Principal Place of Business
617 W COLONIAL DR
SUITE 1440

ORLANDO FL 32004

Us

Mailing Address

€17 W COLONIAL DR
SUITE 1440
ORLANDO FL 32804
us

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

‘ FILED

Mar 31, 2003 8:00 am |

| Secretary of State

. 03-31-2003 90161 043 ***150.00

IRUCIRWEAVHR R

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied Fer

59-3197272 - .

. Mot Applicabla
. Zi ‘ .
Zip Country ' Country 5. Certfficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

HANSON, MITCHELL A~
617 W COLONIAL DR .
ORLANDO FL 32804

- L4

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

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

"L the Ob!igatinﬁs of registered agent.

SIGNATURE

J

Signature, typed or printed name of registerad agent and title if applicable.

{NOTE: Registered Ageni signature required whgn reinslating)

DATE

FILE NOWIN! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. -ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PD 1 Delete TITLE ; [J Change [ Addition
NAME HANSON, MICHAEL A NAME 1
sreet anoress | 617 W CGOLONIAL DR STREET ADURESS
1
orv-s-ze { QORLANDO FL 32804 CITY-ST-2i7 ‘
TILE VCD T Delete TITLE i [ change  J Addition
NEME HANSON, MITCHELL A NAME ‘
streeT ADRESS | 617 W COLONIAL DR STREET ADDRESS
CITY-ST-2IF QORLANDO FL 32804 CITY-ST-21P
TITLE 1 Detete TITLE [ change [ Additicn
NAME - - sm e s —-~ & NAME - oo . - o i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelets TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITE [ Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-ZIP CITY-ST-2IP
TMLE [ Delete TITLE . [ Change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)(}), 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 same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to=gxecute this report as reguired by Chapter 607, Flor\da Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre with alLAther like empowered.
‘ - SR - / z / o
SIGNATURE: AZI=ED 2(z) (o=
kYo Ao a7 i O S SRR AT S D . N NT R

CR2E034 (10/02) -



