2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000000907 Mar 01, 2000 8:00 am

1. Entity Name

JEFF HANSON MANAGEMENT & PROMOTIONS INC. Secretary of State

03-01-2000 90015 042 ***158.75

Pringipal Place of Business Mailing Address
2418 N. MONROE ST/ #140 2418 N. MONROE ‘ST, #140 -
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303-4119

UUULUiud,.

2. Principal Place of Business 3. Mailing Address I II”I " " II

v sewwarvanll ||| 1111

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For

O \aJ\C\O -'FL \gl_\do 5;1_- 59 - 3"/‘7‘? 12 Not Applicabla

: , t —
2p country a untry 5. Certficate of Status Desied K] $0-19 Additonal

ZZ2% D\ De 2. 32?0\- D(o.vﬁ e Fee Required
) . [

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
( ‘ A s
CAMERON, JEFFREY AELoN, "5 g preeiia
' Street Address (P.O. Box Number is Not Acceptable)
2418 N. MONROE ST. #140 s S, OcCorna Ve
TALLAHASSEE FL 32303 ) =
“rrlaado FL | 35%5)
8. The above named entity submits this statement for the purpose of changin gisteredflice/Br registered agent, or both, in the State of Florida.
7
SIGNATURE m%&\ﬂ%” ‘ ” 24 I ob
Signature, typed or prin me of registered agent and title if applicable. //' prEfgist‘rad Agent signature required when reinstating) N DATE
9. This corporation is eligible to satisfy ils Intangible Fllfé NOW!I! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May &
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. J Add.ed to FZZS °
(Ses criteria on back) O Make Check Payable to Department of State

1. OFFICERS ANE DIRECTCRS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME [ Delete me '?r PRSI WY [ change [ Addition
NAME NAME e PF e oo
STREET ADDRESS STREETADDRESS | 1S &, T Cowml Ave
CITY-§T-2IP CITY-ST-21P De\ords £ B2FD\
TITLE O belete TILE Vie— Uscevelocir [ Change [ Addition
NAME NAME Kerv Come Coro
STREET ADDRESS STREETADORESS | (s S DO e
CITY-ST-2IP CITY-5T-2IP DOc\ownds T 2o\
TIE [ Delete TITLE [ e - [ Chenge [ Addition
NAME NAME e “Tr GM“’SBQ
STREET ADDRESS STREETADORESS | 14~ S TN Ave
CITY-ST-2IP CITY-ST-2IP Drlmdse T B2zgol
TITLE [ Delete TITLE [1change (] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-S§7-71P CITY-ST-21P
TITLE O Detete TITLE O change ] Addition
NAME KAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Gelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
cry-§7-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify thal the inforrmation
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 corporatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

- [ 115 N N i S B rac rey —
SIGNATURE: KAZALRI ST s (qu',srb //zq//pc) A7 422 -S P00

MATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dele 7 Daytime Phone #

CR2E034 (9/99)



