2090 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # TRF0006 P&

1. Entity Name

(W) HANQ7 E~7en74:se; Tec

HLED -

00 JUN 22 PH 1235

Principal Place of Business

11698 ~-~. 197" D,
Connt 3?ﬂ=»y,_FL 33@}-5")&1

Mailing Address

k¢

SECRETARY OF STATE
P SR aSke FLORIDA

2. Principal Place of Business 3. Mailing Addrass .
Sane As bove SAme as Above <.
Suite, Apl. #.eto. ¢ g e |t SUte AP A RIET T ihantialinl ’ :
e e - - .
_ 0L/ 072000 0444 013 B15000
City & State City & State 4. FEI Number Applied For
650 563 q 20 Not Applicable
zi Counts Zi 4 i
e ! ® Couniry 8. Contificate of Status Desired O $8‘75 ﬁddmona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R ) . Nameg
Haney., Merideth
. . i Slrest Address (P.O. Box Number is Not Acceptable)
Hp938 NW- 19t Drive S
] rt ‘ - , ‘
Cora[ SP mgS; Ff 3307[ 5743 City FL Zip Code
8. The above named antity subt'pits this staterment far the purpose of changing its registered offica or registerad agent, or both! in the State of Florida.
SIGNATURE .
. typed O printac niung Of regestetad agon and iite W appkcable. (NOTE: Registersd AQent agnarnra reguired when rengtating) DATE v
a . Thi o " N "'ﬁé’ﬁrﬂf,;ée}”‘ig‘i““w m’ S AT = s o N —— = S s mm
&:+This comparation i3 sligibhe-to-satisty-its-imangrble = : mfw{mg.,“ﬁai@ﬁ;;s i 10. Elaction Campaign Financing $5.00 May Be
Tax fifing requirement and elects to do so. : ot MAY;1;2000,Foe,will he 9530 Trust Fund Contribution Added ta Fees
{See criteria on back) ~hiack Payable to Depariment of. State '
. H:ﬂbﬂ:‘;ﬁ;‘-.;:‘{_r:}:"_ﬁ“‘“v ! ald
11. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11 —_
TmE O pelete TITLE PRESZT Do~ [ Change (] Addition | &
STREET ADDRESS [\)O -C , A ~Gle sreammess | 116G G rv-bre 18T Dae 2
ciry-s7- 70 . _ £my-s1-2p Cornl Spaings FL 2307/ 5
TILE O pelate Nne [ Change [ Addition | ©
NAME NAME
STREET ADDRESS STAEET ADDRESS
CrvY-ST-21P CRY-SI-2P
TIE ) [ Detete mE O change [ Addition
NAME - NAME
STREET ADORESS . STREET ADDRESS
Ciry-ST-2IP . Ty -57-71p
TLE [ Detete TIE [ Change (] Addition
NAME - N o NAME :
STREET ADDRESS — - SREETADDRESS .-~ — - .
CITY-ST-2iP cIvy-ST-27 - = -
THiE ] Oekte e [J Change ([ Acdilion
HAME HAME
SIREET ADORESS STREET ADDRESS
CITY-ST-21P cry-§1-2P
TLE 1 petete TE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2%P

13. | hareby certify thal the information supplied with ihis filing does not quality for the exemption siated in Section-119.07{3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplementat repor! is lrug and accurale and that my signature shall have the same legal effact a5 if made under oath; that  am an officer or director
of the corporation of the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 il

¢hanged, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME orsm?ﬁmcjn OR DIRECTOR

SIGNATURE: __ %00~ 72 |

LLE00  G9r4-341-6330
s |

Daytima Frone &




