2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000018294

1. Entity Name

SUSAN L. HANSEN NOLAN, C.P.A., P.A.

Principal Place of Business

2708 MORRISON AVENUE
TAMPA FL 33629

2708 MORRISON AVENUE
TAMPA FL 336295333

Mailing Address

2. Principal Place of Business

3 M IHQAZEZS&C?Q ﬁ

Suite, Apt. #, etc.

Sunte Apt. #, etc.

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90013 018 ***150.00

AR AU

DO NOT WRITE IN THIS SPACE

it tat iy & Stat ! . 003 Applied For
City & State W PL 4. FEl Number 59_33 99 NSFAppucab,e
Zip Country gp . ;?ntry i i $8.75 Additional
. L9 _LCertiticale of Status Desired [} )
%{40 G P /[f Fee Required

4

. Name and Address of New Regislered Agent

6. Name and Address of Current Reglstered Agent

HANSEN NOLAN, SUSAN L

= oy

Name

T =

.

Street Address (PO. Box NumDér\Jot Acceptable)

2708 MORRISON AVENUE
TAMPA FL 33629 \
City” A FL Zip Code
8. The above named ghlfty submits this statemgit for thegburpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE . .
Si%M typed or printad name of fsler  agent and tile i applicable. (NOTE: Registered Agent signature required when rainstating) DAIE ]
v

9. This corporation is eligible to satisfy its Intan FILE NOW1!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement anc elects to do so.
(See criteria on back)

iy

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contributicn. Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D 1 Delete TTLE (D change [ Addition | &
NAME HANSEN NOLAN, SUSAN L NAME <
street anAess | 2708 MORRISON AVENUE STREET ADDRESS §
CiTY-ST-2IP TAMPA FL 33629 CITY-ST-2IP u
TIME D [ Delete TITLE (J change [ Addition &
HAME HANSEN, LOIS NAME

stheeT aooress | 1269 CLEBURNE DRIVE STREET ADDRESS

CITY-S7-2IP FORT MYERS FL 33919 CITY-ST-2IP

e D~z _ O elete TITLE . I change [ Acdition

NAME HANSEN, RANDOLPH NAME — o s =t —

streeT anoress | 1269 CLEBURNE DRIVE STREET ADDRESS

CITY-5T-2P FORT MYERS FL 33919 CITY-ST-2IP

TMLE [ Delete TMLE Ochange  [] Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CHTY- ST- 2P CITY-ST-2P

e [ Detete TILE [ chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O Delete TILE [ change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this fitin
indicated on this report or supplemental report is true an
rustee empowered 1o exec

of the corporation or the receiver
changed, ar on an attachment wj

SIGNATURE:

does not quality for the exemption stated in Secti

'

accurafe and that my signature shall have the same legai effect as if made under oath; that | am an cofficer or director
this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
d.

<) Susau Mol /el

jon 119.07{3}i), Florida Statutes. | further certify that the information

fGNATURE AND TYPED OR PRINTEﬂAME ObSlGNING OFFICER OR DIRECTOR

Dats Daytima Phone #




