UNIFORM BUSINESS REPORT (UBR) Apr 24t, 2003f88=?()t am
1. Entity Name 04-24-2003 90194 022 ***150.00
E. T. HAND & ASSOCIATES, INC.
Principal Place of Business Mailing Address
16228 DURHAM AVE 16228 DURHAM AVE
FORT MYERS fL 33508 FORT MYERS FL 33908
2. Principal Place of Business 3. Maiing Address ”"""l “I (m' m" "m"m "m "m ""””“"ﬂl "m |]|I l“l
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. . 65-%39155 Not Applicable
2P T Gountym = o s Zpe e e = COUNNY. e | g Carificate of Status Dosied™ T[T 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAND, EUZABETH T Street Address (PO, Box Number i Nc;tA ptable}
T ress (FLO). Box Nu 2r 1S cceplable
16228 DURHAM AVE
FORT MYERS FL 33808
City FL Zip Code
8. The above named entity submils 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.
SIGNATURE |
Signature, typad or printed name of registered agent and title i applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - .
5 F
At My 1,200 oo il be S5500 e o S350 e
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delste TME Clcrange [ Addition
NAME HAND, ELIZABETH T HAME
steer aooress | 16228 DURHAM AVE STREET ADDRESS
om-gr-ze | FORT MYERS FL 33808 eITy-sT-21p
TITLE {1 Detete TLE [Jchange [ Addltion -
NAME NAME
STREEY ADORESS STREET ADDRESS
CiTY-51- 21P - -- O T B v A £ | I R S D e e e o .
TLE 3 Delete TMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIyY-5T-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ nelete THILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP PRI . D
e O elete e ’ ' [ Change [ Addilion
NAME NAME '
STREET ADDARESS o STREETADDRESS | , . .. PR L L !
GITY-ST-ZIP YT eryesioze R T L R e

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered.
Hres 23744l 2107

fe r
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICEH OR DIRECTOR Cate Daytime Phona #

SIGNATURE:

AV GOERISO

CR2E034 (10/02)

|



