2003 FOR PR‘OFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am

DOCUMENT # P96000102669 Secretary of State

1. Entity Name 03-13-2003 90089 007 ***150.00
HONACHER, INC.

Principal Place of Business Mailing Address

PORT CHARLOTTE FL 33354 PORT CHARLOTTE FL 33954

NSRRI

|
|
|
|
232 NORMAN STREET | 232 NORMAN STREET
i
I
|

:
;

CR2E034 .(10/02)

2. Principal Place of Business 3. Mailing Address
- SUte ApL RS0 e e ) Sulle Apt#ele - N (]_GHECK HERE I MAKING CHANGES _

City & State h City & State 4. FE! Number Applied For

| 65-0714396 Not Applicable
2z Country & Country 5. Certificate of Staius Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
AMERILAWYER CHARTERED | Sreot Addrees PO BoxNumber e TG Ao
ree ress (P.O. Box Number is Not Accepiable
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this state:mem 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, typed or printad nama of ragislsi(ed agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
= ;
@ FILE NOW!!I! FEE IS $150.00 X ) . ) )
9. Election Campaign Financin
After May 1, 2003 Fee will ba $550.00 TrustlFund Copm:'?buticlm ¢ O f«iﬂ?ohg?é: °
Make Check Payable to Florida Department of State | ) ’
10. OFFICERS AND DIRECTORS 1. -7 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
T PSTD ' 1 Delete e [l change (] Addition
NAME HONACHER, SHARON F | I NAME
streeT poaess | 232 NORMAN STREET STREET ADDRESS
crv-s-ze | PORT CHARLOTTE FL 33954 CITy-5T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME - - _ __NAME B
TSTREETADDRESY = s e T R AR | I IR TTTE T - -

CITY-ST-ZIP CITY-S1-21p
TITLE O pelete TITLE [C] Change  [] Addition
NAME NAME .
STREET ADDRESS i STREET ADDRESS
CITY-ST-2iP ! CITY-5T-2IP
TITLE i [ petete TITLE [ Change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-2IP
TILE i O Delete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP . i CITY-ST-2IP

12. | hereby cerlify that the information supphed wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 officer or director
of the corporation or the receiver or trustée empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 1C or Block 11 if

changed, or on an attachment with an address‘ with all other like empowered,
SIGNATURE: /%m TS o NRED kf//a 3 ) 657 7%

SIGNATURE ANDT\"IFED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

1
]



