2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000029747 FILED

1. Entity Name Mar 27, 2000 8:00 am
MARK HANSEN CONSULTING SERVICES, INC. Secretary of State

03-27-2000 90099 011 ***150.00

Frincipal Place of Business Mailing Address
1958 TRADE CENTER WAY 590 GORBEL DRIVE
SHR-207 NAPLES FL 341101104
NAPLES FL 34108 !
us
Suite, &pt. #, ete. Sulte, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Sw A6
City & State City & State i 4. FE! Number Applied For
? 59-3435149 Not Applicable
i i . y t .
z Country Zip Country 8. Certificate of Status Desired J §£‘Z§q Lﬁi‘g"""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HANSEN’ MARK E Street Address (P.O. Box Number is Not Acceplable}
590 CORBEL DRIVE
NAPLES FL 34110 )
City FL Zip Code

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

SIGNATURE
Signaturs, typed or printed name of ragistered agent and tile if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOWU!I FEE IS $150.00 ‘ - .
Tax filingprequiremem and elects toydo s0. ° After MAY 1, 2000 Fee wi||$be $550.00 10. E:S;U?Sniaén;iﬁ;ﬁ;”nammg 0 fg;oo May Be
o . ed to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPT [ Delete TIMLE [ Change  [] Addition
NAME HANSEN, MARK E ) T
street anoaess | 590 CORBEL DRIVE J STREET ApDRESS
CiTY-ST-2P NAPLES FL 34110 CITY-ST-2IF
T VS 1 Delete TiLE [JChange [ Addition
NAME HANSEN, SUSAN K NAME
streeT a0oRess | 590 CORBEL DRIVE STREET ADDRESS
CITY-ST-2IP NAPLES FL 34110 CITY-ST-2IF

TLE . [ e I ¥ TILE | [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2P

TITLE 3 Gelets TIME [ Change [ Addition

HAME MAME

STREET ADDRESS STREET ADDRESS

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

TITLE | ] Delete TITLE ] Change [} Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZiP

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

GITY-ST-2IP CITY-8T-2iIP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same 'egal effect as if made under cath; that | am an officer or direcior
of the corparation or the receiver or trustee empowered te executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 #
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE ML AM:E il 3 =Nl 2/21) 100 G457 7 ~12,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of Daytima Phone #

CRPFNA4 (5/99)



