2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000076448 May 26, 2000 8:00 am
HANNA PAVEMENT SERVICES, INC. Secretary of State
05-26-2000 90117 018 ***150.00
Principal Place of Business Mailing Address
1974 WHITFIELD PARK AVE 197¢ WHITFIELD PARK AVE
SARASOTA FL 34243 SARASOTA FL 34243-4048
G i R AT
g whitReld| 174 9 whitfeld Bk Exe
Suite, Apt. #, elc. - Faro ke rue Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
F
City & State City & State 4. FEI Number 650 Applied For
&l\"d S&Y'QSG{'Q ] FL— 778430 Nol Applicatle
; ; U "
;‘l‘z—q‘ % Coumal’\S'ﬁ ;ﬁ, Z_L[. 2 Country 5. Certificate of Status Desired O ‘l?g;;?q Lﬁgﬂtmnal
6. Name and m‘ress of Current Registered Agant 7. Name and Address of New Registered Agent

Name e

PRE\A}T» DA

5777 BENE(A RD

Street Address (P.Q. Box Number is Not Acceptable)

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.

SIGNATUR
" Signalure, typed or printad name of registered agant and titla if applicable. (NQTE: Registared Agent signature raguired when rainstating} DATE
8. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE 1S $150.00 ) o .
Tax filing rgqu‘\rement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Eﬁg:'gzﬁia& p::fbnufg:ncmg 0 fdsdﬁqo'ﬁzzsse
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/ GHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete TILE Y + (Defange [ Addition
NAME HANNA, ROBERT NAME Honna 4 Roloer’
streer aooress | 916 SUNRIDGE DR. STREET ADDRESS | WL 2-2 Aue., £,
cmv-st-zp | SARASOTA FL 34234 CITY-S7-2IP Exaa,en“'bvu =L 34202
TIMLE VPS 1 Delete TLE \Nes . CJchange [ Addition
NAME HANNA, DORIS HAME Hownna) Doe\s
street aDoRess | 916 SUNRIDGE DR. SRETADDRESS | w22 e Yrwve B
om-st2r | SARASOTA FL 34234 s | Byadeviton FL 3¢20z
TITLE . T ‘ O Delete TITLE ‘ [ change [ Addition
NAME * 'HANNA, THERESA- - - NAME -
sTreeT anoRess | 7611 20TH AVE. N.W. STREET ADDRESS
orv-s-2¢ | BRADENTON FL 34209 CITY-ST-2IP
e P 17 Delete e [ thange [ Addition
NAME GALVEZ, MILTON RAME
staeeT sDRess | 642 EAST POINTE PKWY STREET ADDRESS
CIy-§7-21P SARASOTA FL 34232 CITY-5T-2IP
TLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-5T-2IP
TITLE O Delete TILE [Ochangs [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2P i CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicatéd on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recelver or trustee empowered to execute 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 attach t with an address, with all other like empowered.

SIGNATURE: __ WSy (R So 1/ 15l aU-1d-Sial

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

CR2E034 19/99'



