2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000045833 Jan 19, 2000 8:00 am

1. Entity Name :
RONALD W. HAPANOWICZ & ASSOCIATES, P.A. Secretary of State
01-19-2000 90290 006 ***150.00

Principal Place of Business Mailing Address
342 MANE COURT 342 MANE COURT
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689-7273

| VNN

1

|

I

2. Principal Place of Business 3. Mailing Address ”Imm ”I m |

275> SR s80

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Ste - A10
City & State City & State 4, FEI Number Applied For
Clea.— [Py Tas / - §G - 35"% 3987 Not Applicable
Zip 3 3 -74’ ’ Country W S ap Country 5. Certificate of Status Cesired O fg‘gesmﬁggﬁona'
—- == 6—Name and Aotress of Currert Roglstersd Agent — — = =7 Name and Address of New Registered Agent
' Name
LOVELACE, WILLIAM K ESQ .
Street Address (P.O. Box Number is Not Acceptable)
2310 WEST BAY DRIVE
LARGO FL 33770
City FL Zip Code

8. The above named entity submits this statement lor the purpose ot changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed of printed name of registered agent and ttle if applicable. (NOTE: Registered Ager signatura raquirad when reinstating) DAYE
) . L ) "

9. This corporation is eligibla to satisfy its Intangible FILE NOW!!! FEE |S_ $150.00 10. Election Campalgn Financing $5.00 May Bo
Tax fifing requirement and elects 10 do so. Afier MAY 1, 2000 Fee will be $550.00 Trust Fund Contrigution. m| Added 1o Fees
{See criteria on back) - Make Check Payable to Department of State

1. ~ QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE ’_D ] Delete TTLE O ctange [ Addition

NAME HAPANOWICZ, RONALD W NAME

swReeT anoress | 342° MANE COURT STREET ADDRESS

CITY-ST- 2P TARPON SPRINGS FL 34689 CITY-5T-2IP

TILE O oelete TITLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . e o Remestze | s e N

TITLE ‘ [ pelete TTLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME o [ Delete TME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-81-72IP CITY-ST-ZIP

TTLE O pelete TLE O Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 21 CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP . CITY-5T-2IP

13. 1 hereBy certify that the information supptied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 receiver or trustee gapowered to exgffjule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

oAt e

charged, or on an attachment with a
SIGNATURE: ___= " [-13-00 727 72%. 7533

SIGNATURE ANDTYPED OR PRINTED NXME OF St Date Daylims Phone #

CR2E034 (9/99)



