T
FILED

2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR Jan 15, 2003 8:00 am

- retary of State

DOCUMENT #  P95000024489 Secre
1. Entity Name : 01-15-2003 90285 005 ***150.00
HANAN PROPERTIES, INC.
Principal Place of Business Mailing Address
17 LA VISTA DRIVE 17 LA VISTA DRIVE
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State . 4. FEI Number Applied For

59-3305748 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $8'75 Add“i(’“a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
JOHN H.HANAN?T o - o T Streat Addréss (F‘.O', Box Number is Not Acceptable)
17 LA VISTA DRIVE

PONTE VEDRA BEACH FL 32082

. 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 Flarida. | am familiar with, and accapt
the obligations of registered agent.

|'.

SIGNATURE
Signalure, typed or printed name of ragistered agenl and titla if applicable. {NOTE: Registered Agent signalure reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) )
" 9. Election Campaign Financin X
After May 1, 2003 Fee will be $550.00 Trust Fung Copntr?bution. ? 1 fcﬁjgiotohli?éf °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS | IEER ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TMLE [ad Change [ Addition
NAME HANAN, JOHN H NAME '
STREET ADDRESS JSO-EA'SLBAY—SFREET-— STREET ADDRESS 17 LAVIStADr.
omv-stz | gsoucoNVILE oTY-ST-2Ip Ponte Vedva Boh, FL 32082
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
HILE 3 Gelete TITLE ' [ change [ Addition
NAME o NAME 7
STREET ADDRESS | 7 7 T X simeersooncss |T 0 - ¢ - I T T
CITY-ST-2P CITY-ST-2IP
TITLE [ petete TTLE [ change [ Adcition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J pelete TITLE [ Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE 7 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S$T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 1 19.07(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 same legal effect as if made under oath; that | am an oificer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ampowered.

SIGNATURE: __ QI BATAIRE NEQUIRES A 1 Hanan , Leasidont Violpa
SVFURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Q n "L . 7?3};,1”—7:3 Fr«zr_“—-h

|

x
<

CR2E034 (10/02)




