2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000054946 | May 24, 2000 8:00 am

1. Entity Name

HANA ASSOCIATES, INC. Secretary of State

05-24-2000 90030 002 ***150.00

Principal Place of Buginess Mailing Address
357 6TH AVE W . 357 6TH AVE W
BRADENTON FI. 34205 - BRADENTON FL 34205-8820

HHIA

L

e 0 | B " 5re <o guny NI

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & Siate 1 City & State ) 4. FEI Number Appiied For
/V . REDMGT’@J REACH FL - A/O Ie‘rff R@f/ljéﬂ)ﬂ/ g%/f ) - ~58:3515648. Not Apglicable
2”333.-) 08 Country le—g .3 703 Country 7L 5. Certificate of Status Desired O gi'zfqlﬁgetgﬁ“"al
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : - ’
RoRerT . LuanTER
GUNTER, ROBEBT A Street 7ddre 5}8 Box Number is Not Accepiable) 1 et
357 6TH AVE W' 238aTH s Bl N

BRADENTON FL 34205

— - Y Nort1#  RepinéTon)  FL |™*€5708

8, The above name ity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATUR
Tr printed name omﬁﬁ'&md ltle 1f applicebie. {NOTE: Registered Agent signature reguired when reinstating) DATE
. Thi ration is eligib! tisfy its Intangible | FEE IS $150.00 - . T .
9 islsiﬁirgp?ezl onis ligise o saisty s Intang Anefinlii\f"ﬁvzvc:éoiie jlfb:"%mm, 10. Elecion Campaign Financing $5.00 May Be -
gre _ - rust Fund Contribution. O Added to Fees
(See critaria on back} a Make Check Payable to Department of State ‘

1. ] OFFICERS AND DIRFCTORS 12, ADDITIONS /CHANGES TO OFFICERS.AND DIRECTORS IN 11

TIE D 3 Delete TITLE [J Change  [J Addition
mme | GUNTER, ROBERT A NAME

sTReeT ADDAESS | 183 BATH CLUB BLVD N STREET ADDRESS

erry-ST-2IP NORTH REDINGTON BEACH FL 33708 cary-s1-2P

TIE D [ Delete TITLE [ Change [ Addition
NAME BISHOP, PAULA KELLEY NAME :

STREET ADDRESS | 183 BATH CLUB BLVD N STREET ADDRESS

oY= ST-2P—~ 1> NORTH REDINGTON ' BEACH FL= 33708 - I b e
me. ’ ) . ‘ 7 Delete TITLE [ Change [ Addition
NAME . ' NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ' [ Delete TITLE (] Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

OITY-ST-2P CIY-ST-IP

TME O palete o ] change [T Addition
NAME : L NAME

STREET ADDRESS STREET ADDRESS

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

THLE . [ Delete WILE [ change [ Addition
NAME NAME

STREET ADDRESS _ STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemgtion 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 that my signature shall have the same legzl effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustga-e veced to execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gt il other like empowerad. .

sicnature: oL D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date . Daylime Phone #

CRZE024 (9/99)



