iy +108210

2001 UNIFORM BUSINESS REPORT (UBR) Jul 24 1721016113% 00
u . am
DOCUMENT # >
1 Enty ame 99000045833 /  Secretary of State
RONALD W. HAPANOWICZ & ASSOCIATES, P.A. / (07-24-2001 90009 007 ***550.00
Principal Place of Business Mailing Address
AGR-—- 3IY3 Mane C¢ 342 MANE COURT
BUFE—  Tarpo TARPON SPRINGS Fme#-
GLEARWATER-FL-33764—
- RO A
2. Principal Place of Business 3. Malling Address
342 Mane CEt
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number : Applied For
TarPon SPP "nis F_ < 59-3582987 Not Applicable
ST ST R 77Ty B X T o
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOVELACE, WILLIAM K ESQ

Street Address {P.C. Sox Number is Not Acceptable)

2310 WEST BAY DRIVE

i LARGO FL 33770 *

City FL Zip Cede

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

SIGNATURE
Signature. typed or printed name of registered agant and title if applicable. {NOTE: Ragistarad Agent signature required when reinstating} DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!l FEE IS $550.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects o do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. O Added 1o Fe):as
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Dalete TITLE O cChange [ Addition
NAME HAPANOWICZ, RONALD W NAME
sTREeT Aporess | 342 MANE COURT STREET ADDRESS
CITY-ST-ZIP TARPON SPRINGS FL 34889 CITY-8T-2IP
TITLE 3 Delete TITLE [J change [ Additian
NAME NAME
=STREETADDRESS | comeome o ool . o m ol i wem [} STRECTADDRESS | S,
i CITY-S$T-21P CITY-ST-ZP
TITLE [ Detete TTLE [ change [ Addition
; NAME NAME
i STREET ADDRESS STREET ADDHESS
GiTY-§7-2IP CITY-ST-2P
{ TILE O Delete TILE Ochange (] Addition
NAME NAME
: STREET ADDRESS I STREET ADDRESS
} CITY-§1-21P CITY-ST-2IP
e i O Delete t: [Jchange [ Addition
i NAME NAME
i STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-S1-2P
T O Deete L Ol chage [ Adaition
‘ HAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further certify that the informaticn -
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 cath; that L am an officer or director
of the corporation or the receiver or 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

changed, or on an attachment with an addregs, wilh gt cther like empowered.
SIGNATURE: SUG% "~1'[F§§%‘QUREZ’@M o Mynia 7-15- 01 v37837.6030

SIGNATURE AND TYPED-OR PRINTED HAME OF SIalG OFFICER OR DIRECTOR 2 v Dae Daytime Phone #
| P W ———

CR2E034 (5/01)

)




