FILED
Apr 11, 2003 8:00 am
ecretary of State

04-11-2003 90224 036 ***150.00

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUME NT #P98000108172 '

1. Entl
HAN co. INC.

Principal Place of Business
145 N. MAGNDLIA AVE.
ORLANDO, FL 32801

Malling Adcress

145 N. MAGNOLIA AVE.

ORLANDO, FL 32801

T P P A AR R AAACAEER R 0T
Sulte, AL #, eic. Sults, Apt #. etc. [ CHECK HERE IF MAKING CHANGES
Chty & State Chiy & State 4. FEI Number Applled For
H 59-3561001 Not Applic able
Zip Country Zip Country $8.75 additonal
A 5. Cerlificateof Status Desired [ ¥ Roquired
v [} thandhddmof&lmmnogmm 7. Name and Address of New Hegistered Agent
[ [ . Name - - [ - - - = . —
WALTERS, CHAD A ESQ « . '
145 N. MAGNOLIA AVE! - Street Agdress (P.Q. Box Number |3 Not Acgepiabie)
ORLANDO, FL 32301
Ciry FL —[ Zip Gode
8. The above named entity submits this statement for the purpose of changing It registered office or regisiéred agent, of both, In the State of Fiorida. | am familiar with, and accept
the obiigations of recistered agent

SIGNATURE

swmn m.\lum (orimsid AT Of MBI G DR s Lt vaim

DATE

. . [N [ K R et A
L : " .. wla]" @.-Electon Gampaign Rindncing - $5.00 MayBo
SERATETE R ‘T:._ Trus! FundQﬁnlnbuliorL vrAdded to Fees .
10. Ea o 3R - DFFICE% AND mRECTDRS 11. e ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TE D [ Delete ME I'_'I cname ] addtion | &
Nawe DUDLEY, DON - N e s
STREET ADORESS | P.O. BOX 140876 "~ T -  STREET ADORESS ' : T 3
CiTY-51-2P ORLANDOQ, FL 32814 ¢OY-51-2iP ‘
e 1 Delee mLE ClChange ] Addton §
AME NAME
STREET ADDRESS STREEY ADDRESS
CyY.51-2P CY-S8-2iP
M ] Deiee ALE [JChange [ Additon
NAME NAME
SIRRET ADDRESS STREET ADDAESS
crv-st-2p - = T e omy-ste - |- e = . . . ——
1MeE [ Detew ALE Ccrame [ Additien
RAME NANE
STREET ADDAESS STREEN ADDRESS
CiTy-51-29 LOV-ST2P
me O e me [ Change [ Addition
WAME
STREET ADDRESS
Cav-ST-2P
me
NAME
" STRETADDRESS™ | T B
" . . -l T T e e
12 |hersbycemty Ihal the 1nhrmauon supplied with INshllng toes not qualify for the exemption stated In Section 119.07(3)1). Florida Statules. | further certify thar the Information
" Indicated on this feport of spplamental report I3 frue and aGcursle and that my signature shall have the same legal 1 a5 if mace under oath; that | am an offiger or dimclor
. of ihe corporsation or 1he receiver or trustee ermpowerad to execute this repon as reqmmu by Chapter 607 Floﬂda Statutes; and that my name appears In Block 0 or Blogk 11 1f
'changaa of on an attachrment with an agdress, wnh &l other like em ed. . e e
-
SIGNATURE: ,&_ ‘//7/23 %7 c?% 277 7
'OR IRECTOR Owytird Fnons ¢




