FILED

- 5/

2001 UNIFORM BUSINESS REPORT {(UBR) Jun 05, 2001 8:00 am
DOCUMENT # P97000104925 Secretary of State
1. Endly Namg . - 05-11-2001 90295 037 ***150.00

HANA-LEASING CORP.
Principal Place of Business Mailing Address
4829 S.E. MARINER VILLAGE 4839 SE MARINER VILLAGE Prauy
STUART FL 34897 STUAAT FL 34997
e IR

Sulte, Apt. #, etc. S.uil. Apl. 4, atc. DO NOT WRITE IN THIS SPACE

Cily & Siate City & State 4, FE! Number 65“081 4487 Applied For

Not Applicable
L Zp Country P Countey 5. Certiicalo of Stats Oesied [ ?g:fqum‘f“af
' 8. Name and Address of Current Ragistersd Agent 7. Nams and Addross of New Regisiored Agent
Name :
- : - - Beigr ¥RtE— — - -
@éEmﬂﬁ%R VILLAGE Street Address (P.O. Box Number is Nol Acceptable)
STUART FL. 34967 4824 SE maRing V:tlage LN
P 1™ stumer f FL | "5%4qy

8. The abave named entity-sGBMigAse stitement for the purpose of changing itg re jistered office or registerad agent, or both, in the State of Florida.
SIGNATURE e Graan P Lita -

Sigratues, Ded of prad nam of repistaed sgenl and Ute ¥ apploatie.

INCTE: F-gistared Ageni Signeture recquined when renstating)

8. This corporation is ellgible to satisty its Intangible
Tax filing requirement and alacts 1o do so.

FILE NOW1il FEE IS $150.00

After MAY 1, 2001 Feo will be $550.00 $5.00 vy 8o

Addsd 1o Fees

10. Eleciion Campaign Financing
Trust Fund Contribution.

(See criteria o back) | Make Chack Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e D F.ngs e Ochange 3 Addlion
NAME DERITA, THERESA HAME
STREET ADDRESS | 4889 SE MARINER VILLAGE STAEET ADORESS
GITY-ST-2P STUAHT FL 34997 CAY.St-218
e D O Delets TITLE [ change [ Addition
NAME MCCALL, WILEY T NAME
STREET ADDRESS | 1029 SOUTH INDIAN RIVER DR STREET ADORESS
CHFY-ST-2IP FT. P'ERGE Fl- 34950 Cny-§T-21P
me |\D " T O Deee L N ) [ Ghange [ Addiion
WavE DERITA, BRIAN T MavE .
smeeT oness | 4889 SE MARINER VILLAGE - o] s | S
| CiTY-ST-TP STUART FL 34997 CY-sT-2P
Tme O veee | E& Ocrwge [ Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P | cv.sr.me
TiE 0] Celete e [Ichange [ Addition
NAME NAME
STREET ADDRESS N svee anoRESS
CY-ST- 2P OITY-51- 2P
Mg O Detete TITLE [Tcrange [ Addition
NAME NAME
STAEET ADDRESS | STREET ADDRESS
CIry-ST.2P CITY-ST- 2P

of the gorporation of the receiver or trustee eryE
changed. of on an attachment with-a f

SIGNATURE:

13. | hereby certify Ihal the informaticn supplied with this fil
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer of direcior
fered 10 exgcule this report as required by Chapler 807, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

does nol quality for tt 8 exemption staled in Section 119.07(3)(i), Florida Statutes. | further centily that the informaticn

alf othar like empowered.

YAT0l___ /-2 BYEE |

CR2E034 {10/00)

]



