2001 UNIFORM BUSINESS REPORT (UBR) FILED 1

DOCUMENT # P97000081804 May 14, 2001 8:00 am
oA Secretary of State

RICK HANSON ENTERPRISES, INC. a1 5000 00 o1 50,00
Principal Place of Business Mailing Address
1704 CROSSVINE CT 1704 CROSSVINE CT
NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 34655

Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE

City & Slate City & State 4. FE! Number 59’3467431 Applied For
Nt Applicable

Zie Country Zp Country 5. Certificate of Status Desired d ?g'giﬂf:ciﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i e e = P . Mame T~ - B -
CAAL T, WATKINS PA

WATKINS, CARL T Street Address (P.O. Box Number is Not Acceptable) T
TRASJACKSON-SRRINGT RE#5-

TAMPATFL3363%. ,

5103 HeHokiaAL HIGHWAY
Cit Zip Cod
Y TAaM A FL | " 35a34

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

SIGNATURE
Signature, typed or printed name of registered agent and tille if applicable. (NQTE: Registered Agent signalure required whan rainstating) DATE
9. This Corporation is eiigible to salisfy its Intangible FILE NOW!I! FEE ISf $150.00 10. Election Gampaign Financing $5.00 may 8o
Tax filing requiremsnt and elects to do so. |D/ After MAY 1, 2001 Fee will be ;S__S?Opﬂt___sx Trust Fund Contribution, - O Added to Fees
(See crileria on back} Make Check Payablé'to Departmeént of State

1. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

THLE D O Detete TISLE [ Crangs [ Addition | 8

NAVE HANSON, RICHARD A NAME 2

STREET ADDReSS | 1704 CROSSVINE CT STREET ADDRESS 3

omv-st-7° | NEW PORT RICHEY FL 34555 OITY-ST-ZP %

TILE [ Detete TmE () Change (] Addition | &

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 pelete TMLE [J¢hange ] Addition
TNAME C ™7 TTommSTT o = e - T R i W - M T : -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-21P

TITLE O Delete TITLE ] Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP . CITY-ST-2IP

TIMLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TiTE O Detete TITLE {JChange (] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

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

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Slatutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature snall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or truslee 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 attachmeﬂ with all giner like emp")‘ﬁ
< rchare l\[amsm

= —
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Caytima Phone #




