FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 27. 2002 8:00 am§

DOCUMENT #  P97000065893 Se{retary of State

1. Entity Name

WILLIAM J. HAHN & ASSOCIATES, INC. 05-27-2002 90310 036 ***150.00
Principal Place of Business Mailing Address
101 CHARDIN DRIVE 101 CHARDIN DRIVE X [
NOKOMIS FL 34275 ROKOMIS FL 34275 (ﬁ\% f
2. Principal Place of Business 3. Mailing Address H"“m ”I ‘Im IIIH ||“ ""“l”l "“l I"” |”|| ‘I“I m" m| ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3460267 Not Applicable
Zip Country Zp Ceuntry 5. Certificate of Status Desired (| $8.75 aaditional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EWQMEEDORPH"HOWARD:P - e e e St L S LSS ieet-Aridress (PO Box:Number-is Mot Accaptable) cs.oa e
6489 PARKLAND DRIVE
SARASOTA FL 34243
= City FL Zip Code

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

CR2E034 (9/01)

SIGNATURE
Signature, yped or printad name of registered agent and titla if applicable. {NOTE: Registerad Agent signatura required whaen reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150. . PR .
Tax filin; requirememg and elects toy do so. ° After May 1, 2002 Fee wms;;e gg())_ao 10. $lemlon Campaign Financing $5.00 May Be
e rust Fund Contribution. (J  Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [3 change [ Addition
NAME HAHN, WILLIAM J NAME
STREET ADDRESS |101 CHARDIN DRIVE STREET ATIDRESS
omy-st-zF  INOKOMIS FL 34275 CITY - $T-ZIF
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
_TITLE . O Delete TITLE [JChange [ Addition
NAME - S e e e e e e e R~ S e —= -
STREET ADDRESS STREET ADDRESS
CITY-8T-2Ip CITY-5T-2IP
TITLE L1 pelete TITLE [ change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-7IP CITY-$1-2IP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delete TITLE [ change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP

13. | hereby certify that the information supplied with this filing dogg not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementa, r@a@&ge and acglrale 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 optnsfieelempowered fo.efgtute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment y ke empowerad.

SIGNATURE: LS OUTE YD) //' ﬁZ 7//'9/;'72&é

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




