2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR) Apr 07,2003 8:00 am

DOCUMENT # P96000039681

1. Entity Name

H. TANNER ADVISORY SERVICES, INC.

ecretary of State

04-07-2003 90157 020 ***150.00

Malling Address
800 LAUREL QAK DR.

Principal Place of Business
800 LAUREL OAK DR.

SUITE 200 SUITE 200
NAPLES FL 34106 NAPLES FL 34108
us us

2. Principal Place of Business

8370 Excal Burls

3. Mailing Address

rcle

Fo. Box 770670

A A

Suite, Apt. #, etc é Suile, Apl. #, etc.

SwitE I

O CHECK HERE IF MAKING CHANGES

/\?&Staies Florida.

Naple ks, £lorvda

Applied For
Not Applicable

4. FEI Number

650680751

Countr

3908 Y, 307

USH

$8.75 additionat

5. Cerlificale of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Hegistared Agent

- ; - Name
o ) SAME
SU"LWAN' LANA J Street Address (FP.O. Box Number ol Acce ble) /
800 LAUREL OAK DR. &3 EXCatlf €
SUITE 200 S'cm‘f A
NAPLES FL. 34108

FL

NP L s

3708

8. The above named entity submiis this statement for the purpose of changing its registered office or rggistered agent, or both, in the State of Florida. | am familiar with, and accept

/3/p3

the obligations of registered agent,

Lap J. Suldivay

SIGNATURE

MQ dﬂda«

Signature, yped or primted name of registered agent and tile if applicable.

TE Registered Agent signature required whan reinstating}

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11

TTLE DP O Detete e GChange [ Additon
NAME TANNER, HANS NAME

sTREET AD0RESS | BOO LAUREL OAK DR. #200 st aconess | 83 70 £X cal;Bur Cirel, e, S witE J6
arv-sr-2¢ | NAPLES FL 34108 s | NAPIES, Flerida 34108

TITLE [J Detete TILE [ Change  [] Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-7-7IP CITY-ST-21P

TLE . O Delete TITLE ) ) O Change [ Addion
NAME NAME ) ' '
STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 2P

TITLE 1 Delete TITLE (O change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TE [ change () Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S5T-2IP

TITLE 7 Delste THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-57-ZIP CITY-ST-2IP

12, | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inciicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute 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 other like ernpowered.

SIGNATURE: L )RED

/23 239-5/- Y58

SIGN}E’; APPPED‘%_EHINTED Iy}lE OJIGNING OFFICER OR DIRECTOR

Data Daytima Phone #

LU

nv

CR2E034 (10/02)



