2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P97000081804 Y retary of State

RICK HANSON ENTERPRISES, INC. 05-10-2000 90099 006 ***150.00
-
Principal Place of Business Mailing Address
1704 CROSSVINE CT 1704 CGROSSVINE CT N
NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 34855-4904
o =T
Suite, Apt. #, &tc. Suite, Apt, #, etc. ~ 7 DQNOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-346743 1 Mot Applicable
i ountr Zi Count ] iti
S < RN _F U Ehaisinid 5. Certficate of Status Desied [ 9019 Additional
e e i e i e e T ;»._F_eg_'ﬁe,q_!fred,. —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WATKINS’ CARL T Street Address (P.O. Box Number is Not Acceptable)
7345 JACKSON SPRINGS RD #3
TAMPA FL 33634
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
Signalture, typed or printed name of regislered agent and title f applicable (NOTE: Ragistered Agerd signalure required whan reinstating) DATE
: e T il i p ; P T | T 3 FEFE= e pE ‘_,a;i' PO - T et Rt -
B v ot data x| atr MAY 1 2000 Fou it e 898000 | 0 clecion Carvign iy " $5.00 May 2o
g requireme eais to : er 1 ee will be - Trust Fund Contribution. O  Addedto Fees
{See criteria on back]} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TME D O pelete TLE ) [ Change [ Addition | _
NAME HANSON, RICHARD A NAME
street anoress | 1704 CROSSVINE CT STREET ADDRESS .
CITY-5T-2IP NEW PORT RICHEY FL 34855 CITY-S1-21P . .
TIILE [ oelate TITLE [ Change  [J Addition | ¢
NAME NAME
STREET ADDRESS STREET ADDRESS
COMEST TP e o e o o~ Qomvestae ) o e
TILE O pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-2IP CiTY-51-2IP
ILE 3 oetete TiTLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CIvy-ST-21P )
THILE [] Delete TITLE I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-5T-2IP
TILE O Delete TLE [ Change [ Adaition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIp
13. | hereby certity thal the information supplied with this filing does not quality 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 ihat my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver o frustee empowered 1o execule this report as required by Chapter 607, Florida Statules; and that my name appsars in Biock 11 or Block 12 if
changed, or on an attachment with an addiese—®n al! other like empowered.
. N RN I #0r2 Ce .
SIGNATURE: = o TP | AL 3-2e,00
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone &




