2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000054946

1. Entity Name

HANA ASSOCIATES, INC.

Secretary of State

05-10-2001 90176 038 ***185.00

Mailing Address

~357-6THAVE-W
BRADENTON-FL-34205

Principal Place of Business

r357-ETH-AVE- W~
BRADENTON-FL-34205

PUUS RV

2. Principal Place of Business 3. Mailing Address

/008 Y3 Drew St

(0082 Drew ST,

AT

Suite, Apt. ¥, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

City & State City & State 4. FEI Number 59.3515648 Applied For
Ecuunlbr F L, C ew’ u)aﬁr Not Applicable
C ™
3er _— ountry PCountry 5. Certificate of Status Desired (W] fs'gs ;ﬂtdt::;tronal
37155 Vinetlas "33 755 e (led 09 Require
o 2o e 5. Name and Address of Current Registered Agent T Name and Address of New Registered Agent
- -7 ~Name’ & “H’MC'”_*‘ - e - _
GUNTER, ROBERT A C ﬂa T. May
WVE’W’ - Streett ?Sg'r)es (P Box aner |sﬁ~to:§tzceptable)
BRADENTONFE-34205- 2 SR ;
- ] : -
- — City Zip Code
S 33755 Clearwaler, FL |23 55
8. The above named entity submits this statement for the purpose of changing its registered oﬁlce or registered agent, or both, in the Slate of Flerida.
SIGNATURE 6. T MQVC( /34/01
Signature, typad or printed name of registered agent and tite if applicable. (NCTE: Registered Agent signature raquired whan reinstating} DATE
9. This corporation is eligible to satisfy its intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D (] Delets TITLE [J change [ Addition
NAME GUNTER, ROBERT A HAME
steer a00RESs | 183 BATH CLUB BLVD N STREET ADDRESS
or-st-2¢ | NORTH REDINGTON BEACH FL 33708 CITY-57-20F
TITLE D O Detete TITLE [ change [ Addition
NANE BISHOP, PAULA KELLEY NAME
STREET ADDRESS | 183 BATH CLUB BLVD N STREET ADDRESS
cirv-sT-2f | NORTH REDINGTON BEACH FL 33708 CITY-5T-2PP
TITLE [ Delete TITLE [JChange [ Additicn
NAME HAME
STREET ALDRESS STREET ADDRESS
CITY-5T-2P { orv-seze
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
CIFY-ST-2IP CITY-ST-20P
THLE [ Detete TI7LE [JChange T Addition
NAME NAME
STREET ADBRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS |~ STREET ADDRESS
CITY-S1-2iP CITY-§T-2P

13, | hereby cerlify that the information supplied with this filin

changed, or on &n attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYP)

g doas not qualify for the exemption stated in Sectiorn 119.07{3Xi), 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveror trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytime Phong #

May 10, 2001 8:00 am

CR2E034 (10/00)



