2002 UNIFORM BUSINESS REPQRT (UBR)

FILED
Jun 03, 2002 8:00 am

5N

DOCUMENT

1. Entity Name

I

#

HANNA OAKS ALF, INC.

P96000087836

Secretary of State

05-13-2002 90076 047 ***150.00

/

Principal Placs of Business Mailing Address - ' e e S
2425 EAST HANNA AVE 750 STARKEY ROAD

TAMPA FL 33602 LARGOD FL 3464t

us

AT ORI BRRE

Suite, Apt. #, etc.

2. Pﬁncipm%e Business

3. Mailing Address
@t

Suite, Apt. #, ete.

('L@n Qg‘ gd ¥ L

DO NOT WRITE IN THIS SPACE

City & State ity & Stale 4. FEI Number Appliad For
1_ m- O\D LY p L— O, C L 59-34%74 Not Applicable

j \J VT country ' Y1 Count o . 8.75 Additional
%? .| _‘ \& 3%1_' ‘%) U%Q 5. Certificate of Status Cesired a ? 26 Required "

6. Nams and Address of Current Reglstered Agent 7. Name and Address of New Ragistared Ageni
LRSS — e T - — = B e ] [ NPy ) A AN I L AT e s R - miaie - b=
! . x Number is N
750 STARKEY RD %@&%};‘\Wﬁ‘?& Rend
LARGO FL 33771 N

“\ oo

FL [3%91

SIGNATURE

w itg this statement for the purpose of changing its registered office or ragisterec@ent, of both, in tha State of Florida.

4 IA4,5C 2 et

$/9/0 -
ToaTE

Sqnawf typa or -: (sl riame of ragisiered agent and fite if appiicable. NOTE: Risgisterad Agent signaturs raquisd when einstating)
8. This oorporaliOWe to satisfy its Intangible FILE NOW!!l FEE IS $150.00 . i Financi
Tex fing requirdmeft and elects 1o do 50. After May 1, 2002 Fee will be $550.00 10. Blection Campaign Financing $5.00 may Be
{See crileria on back) O Make Check Payable to Department of State ’

1. OFFICERS AND DIRECTGRS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TME DPY 3 Delete me i Crarge (] Addiin | 5
NAME MOSES, MICHAEL - HANE ' N =3
STREET ADDRESS | 7650 STARKEY ROAD sweer wooress |1 DT %T L @ %f cod 3
err-st-7¢ | LARGO FL 34641 . orv-st2e Y v . | AT p
TLE D Nm LE T N O Change Addition 5
—~ PAGGEOT, REX W e enes £ Aeﬁx%g\

streeT AD0RESS | 750 STARKEY ROAD SRETAOORESS () v &2 " A2 ¢ \_&)J'\ ) t‘\t

Sst | LARGO FL 34841 A RS W oY N = Wit Sl o

e T ' 7 Deletn me =i b " D Change Addition
I R — y 2 e ) ..D\g-'_%jtb% A IS
STREET ADDRESS STREET ADORESS. [™—{ ‘D) D ‘%—\&3.‘{\ A de

ot s |\ Dete on 2

e O percte me HAY COlcharge ] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

ciTY-51-27 CITY-ST-2P

TME O oetere TME Clchange [ Addition
NAME NAME

$IREET ADDRESS SHREET ADDRESS

CY-51-20P CY-§1-zP

TITE O oelete e Ochange ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

(ry-sT-7p CIrY-5T-2P

SIGNATURE:

of the corporation of tha receiver or {uelg
changed, or on an attachment with #

13. | hersby cartify that the informaticn supplied with this filin
indicated on this repart or supplemental repont Is true ané|

gpress, wilh all other iike empowerad,

W LA

does rot qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. ! further canily that the information
accurate and thal my signature shall have the same legal effect as if made under oath; that | am an oficer or director
ge empowered to execute this report as required by Chapter 607, Florida Slatutes: and that my name apoears in Block 11 or Slock 12 it

W =L 13 b

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

#/3g/n

Duytima Prona #




