2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000029747 Apr 17,2001 8:00 am
1 ol e e ecretary of State

MARK HANSEN CONSULTING SERVICES, INC. 04-17-2001 90128 026 ***150.00

Principal Place of Business Mailing Address

1958 TRADE CENTER WAY 590 CORBEL DRIVE
SUITE 206 NAPLES FL 34110
NAPLES FL 34109 '
Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEINumber  §9-3435149 Applied For
Not Applicable
Zip - ‘Counlry aie Country 5. Certificate of Status Desired 0 $8'75 Additional
Co- = ] CRE RN b B T e P T e e S i - e e Fo8 Hequited - L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HANSEN' K E Street Address (P.O. Box Number is Nol Acceptable}
re: RN
590 CORBEL DRIVE
NAPLES FL 34110
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad hame of registerad agent and titla it applicable, (NOTE: Registered Agent signature required when reinstating) DATE
; ion is elici isfy i i 1]

9, Thlsfgprporatlgn is eligible 1(13 salisfy its Intangible A FI:\_AEA:J?V:OM FFEE iS_“$; 52.50500 w0 10. Election Campaign Financing $5.00 May Be
Tax |hng rgquarement and elects tc do so. fter , ee will be A Trust Fund Contributicn. O Added to Fogs
{See criterfa on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTQORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPT [ beigte TITLE [ change [ Addition

NAME HANSEN, MARK E NAME .

smeer aoaess | 560 CORBEL DRIVE STREET ADDRESS

CITY-ST-2IP NAPLES FL 34110 CITY-ST-2IP

TITLE VS [T oelete TITLE [ Change [ Addition

NAME HANSEN, SUSAN K NAME

streeT noaess | 590 CORBEL DRIVE STREET ACDRESS

CITY-ST-7IP NAPLES FL 34110 CITY-57-2IP

T e S ‘ Ol Delste TLE ) o T T [Ochage | [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CIry-ST1-2IP

TITLE [ Datete TITLE T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2P

TITLE [ pejete TITLE O Ghange [ Addition

~ NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE ] Detete TITLE [ Change [ Addition

NAME NAME ;

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to executa this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 it

changed, or on an attachment with an address, with all othe Iikg gmpowered,
dhi ol 941-512-12c.)
L Dale M N

Daytime Phong #

SIGNATURE:

v
SIGNATURE AND TYPED OR PRINTED NA! SIGNING OFFICER GR DIRECTOR

S- |

CR2E034 (10/00)



