2002 UNIFORM BUSINESS REPORT {(UBR) FILED

Apr 10,2002 8:00 am
DOCUMENT #  P95000071 16 H
vemtan < OWEXNON, O ecretary of State
LAH. ADVISORSTING.  (~earo = cierc@e Prvr-ennoash. 04-10-2002 90034 044 **%150.00
YW S ?\uzo o7 e \G, Zcx:e?)
Principal Place of Business Mailing Address
260 CRANDON BLVD 260 CRANDCN BLVD
SUITE 32-156 SUITE 32156 ‘ . " 55
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149
- . I i
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ’ Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-%34094 Not Appficable
_Zip C‘OUT[Y_‘ R :Z_ip_-_g_ el Ciou-n-lry-_ e di.‘genif?q?te ?f_Slagus_Desirgd I:_| - ?g‘gesqt‘:‘l?:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HANABERGH, LAWRENCE L eawieoce Yowaberals
r O. Nurnb N |
200 OCEAN LANE DRIVE ““‘%ﬁ o O Bahyroey o NolBosaplatly e 0
APT #1001 <= -
ui"ﬁz ‘ZO‘-\'
KEY BSICAYNE FL 33149 5o - —
YY) v Erern FL | 22% \3‘%

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. .

SIGNATURE
Signa‘tl re, typed or printed name of registerad agent and title if applicabie. (NOTtE; Registered Agent signature required when rainstating) DATE
B Totingveamamgn oo agoso | atiorMay 1,202 Fao wil ba $ssbop | '® ElecionCanpoign fnancing | $5.00 iy 2o
¥ X 4 " Trust Fund Contributien. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Deiete TITeE S change (] Addition
NAME HANABERGH, LAWRENCE NAME Lawaraez Yarha e RS \%_)
streer anoaess | 200 QCEAN LANE DRIVE APT 1001 STREET ADDRESS [, Qo'SL\u[ 2230 erve e oY
onv-st-zp | KEY BISCAYNE FL CITY-ST-2IP Eeh L, Sy 23YS®
TILE [ Dekete TME ’ Clcrange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP : CITY-$1-21P
TILE T © O oekete TITLE ' " [Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE Cchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O velete TITLE O change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CIY-5T-2F CITY-ST-2P
TITLE O pelete TITLE [0 Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
+of the corperation ‘or the receiver or truglee empowered to execute this report@mred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an agdress, with all other like empowered

SN AR ‘\"
SIGNATURE: St Q\%ﬁa = ﬁ?ﬁ?_\\_q 2008 2s5-55o952F
, SIGNATURE ANW T Pmm’f NfTE OF SIGNING om@bn Dlv CTOR Bate Daytime Phona #

- .12

2020 20

CR2E034 (9/01)



