2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entily Name

JOEL M. HANES PA

P99000072189

Apr 16,2002 8:00 am
ecretary of State

04-16-2002 90054 015 ***150.00

Principal Place of Business Malling Address

SUMMERFIELD FL 24491

SUMMERFIELD FL 34491

AR AW

3. Mailing Address
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Suite, Apt. #, etc. Suite, Apt. #, etc.
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=7} 4. FE! Number ~ —— 1 [Appled For | —

Mot Applicable

<349 USA 780\

th% P\

$8.75 Additional

Fee Required

a

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SANE (LOUIT\ON ,
£ on . PODESS (MWAE
SUMMERFIELD FL 34491 —13%1) DEL Wedh dwiD.

HANES, JOEL M

Name

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

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

3/@3’/01

Sug(a.\jre. typed or printed name of ragistered agent and title if applicable.

SIGWATURE

(NOTE: Repistered Agent signature required whan reinstating)

" oaje

9. This corporation Is eligible to satisfy its Intangible
Tax filing.requirement.and elects to 40-50.—

FILE NOW!1! FEE IS $150.00
o je——AfterMay 1, 2002 Fee-wlllbe $560.00 . . |._ . 1iustFund Contribution.

10. Election Campaign Financing

$5.00 May Be

Lo [Jo Added:to Fees as|oa

T (88gCriteratiipack) -7 T - [ Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS | 12. .- ADDITIONS/CHANGES TO OFFICERS AND DIRECFSRS IN 11
TITLE P ] Delete TTLE {//M &/ ” E/Change [3 Addition §
we  HANES,JOELM ... T - T Haues, J2¢ s s
STREET ADDRESS m L IR LT s "™ TMeTIREET ADDRESS 'Ao/ §
orv-si-2¢ | SUMMERFIELD FL 34491 ——7 | ooz - . /e JH#27 g
TILE VP R D‘,De]gte,.’i TILE P / Z erange [ Addition %
P N .oat
e HANES, SHARONL ¢35, *F 4 iz, fhivedl we anes, Harqay Lt
a o e A -+ o/,
STREET ADDRESS [9O6GR-SE-146FHEN-RD - ) STREET ADDRESS o/ 7 J Z/ M
G20 |SUMMERFIELDPE-34491 —7 oiry-ST-2° (3:, ; (74
TiTLE [ petete TILE ~ [ change [ Adaition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-2IP
TIILE [T etete TILE [dchange [ Addition
NAME NAME
STHEET ADDRESS . STAEET ADDRESS i ] )
orv-st-ap | T - CITY-ST-2IP —r s T - - I
TITLE 1 Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2iP

charged, or on an attachmqent with an

N3 =
D, AR 3

SIGNATURE:

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signaiure 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 empowered 10 execute this repart as required by Chapter 807, Florida Statutes: and that my name appears in Black 11 or Bleck 12 if

dressfwith all other like empowered.

REQUIRER

3/18/01 J67-434 ~arzre

SITI»\TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTUR

| Dale Daytime Fhone #




