2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) May 02, 2003 8:00 am

DOCUMENT #  P98000001221 Secretary of State
1. Entity Name 05-02-2003 90412 018 ***150.00
HANSARD ACCOUNTING AND CONSULTING, INC.
Principal Place of Business Mailing Address
215 SQUTH MONRCE 215 SOUTH MONROE
SECOND FLOOR SECOND FLOOR .
— — AAEERAR DA
2, Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
! 59-3487796 Not Applicable
Z‘lp/\_/ ™ Country i Country 5. Cedificate of Status Desired O $8.75, Additional
Fee Hequwed
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- e ————— ™ T T e e = -— Name . —— = - - C - -
MOORE EMJR Street Address {P.O. Box Number is Not Acceptable)
215 SOUTH MONROE
SECOND FLOOR
TALLAHASSEE FL 32301 City FL | ZpCode

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. | am familiar with, and accept
the obiigations of registered agent.

LR
SIGNATURE
. Signaturs, lyped or printedt nams of registered agent and title it applicable. (NOTE: Registered Agent signaiure raquired when reinstaling} DATE
% FILE NOW!! FEE IS $150.00
9. Electton C ign Fi i
At May 12003 Foo willbe SE50.00 STy $5.00 Mevoe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML PSTD O Delete TITLE [ Change [ Addition
NAME HANSARD, SARAH G NAME
streeT aoohess | 9844 BUBBLING BROOK CT. STREET ADDRESS
CITY-5T- 2P OVIEDO FL 32765 CITY-ST-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE e e O petete TIMLE . —— . _ _[Ochange [ Addition
NAME FETOwT RS ot TR T T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) oITY-ST-2IP
TILE 1 Detete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY - ST-2IP CITY-§T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2iP CITY-S7-21P
TILE 1 Delete TITLE {JChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P ‘ CiTY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this report or supplemental repart s true and accurate and that my signature shali have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the recelver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: Smﬂb'-t%mw%%@ o Hmsad lesdnt Shlez  Gh7)es 79373

SIGMATURE AND TYPED OR FRINTED NAME OF SIGNIMG OFFICER OR DIRECTOR Dats Daytime Phone #

AV SCYEr0

CR2E034 (10/02)



