o~
Pl

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is trug 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 empoweredl to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 1C or Slock 11 if
changed, or on an attachmenfth an addess \witwallother like empowered.

R e emeoner
SIGNATUR SNV NNINCSUIRED 1-21-03 352,636, 0000

SIGNA’QJHRANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #

FILED 8
UNIFORM BUSINESS REPORT (UBR) r am §
DOCUMENT #  P99000072189 e ecrefary of State >
1. Entity Name 04-21-2003 90333 028 ***150.00
JOEL M. HANES PA
Principal Place of Busingss Mzailing Address
13817 DEL WEBB BLVD 138t7 DEL WEBB BLVD .
SUMMERFIELD FI. 34491 SUMMERFIELD FI. 34481 '
| IR
2. Principal Place of Business 3. Malling Address |
3 HICKORY HEAD HAMMOCK 3_HICKORY HEAD HAMMOCK
Suite, Apt. #. etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State -City & State 4, FEI Number 59'3587036 Applied For
THE VILLAGES FL 32159 THE VILLAGES FL 32159 Not Applicable
Zip . Coumry o Zip Country . ] $8.75 Additional
32159 T_;AKE E ff—kﬁ;ﬁq@m“ T AR T o _5._ (.:f_r,tmcale ?,f Statuif)esued U Fee FlequnecllI
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent=—>——- . — .l
Name
EL M HANES
HANES, JOEL M JO
et o om g . = = Street Addrass (PO -Box Number is.Not Acceptable) = . . - I
13317 DEL WEBB BLVD | 3 HICKORY mH-EAP_;ﬁZMMO“ K '
SUMMERFIELD FL 34491
City FL Zip Code
THE VILLAGES 32159
8. The above named egjity submil this stagemant {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regidwered agkpt. A
7 ; 1-21-03
SIGNATU aturg, Iype( printed name of‘rsglslér*i agym and title if applicatile. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW(IT’ FEE IS $150.00 \ . S
* or My 1,20 Fos wit e s55000 & | o Hot CarpaionFrancns - 96,00 vy
Qﬂake Check Payabie to Florida Deparlment of $tate /| '
10. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
TITLE P I TITLE Ch [ addition | &
e | hanes sorL O Delete " JOEL M HANES ¥ Change ition g._
swheeT aporess | 13817 DEL WEBB BLVD smeraooeess | 5 HICKORY HEAD HAMMOCK g
crv-stze | SSMMERFIELD FL 34491 CITY-5T-2IP THE VILLAGES FL 32159 2
— o
TITLE P O pelete TITLE SHARON I, HANES ¥ Change (3 Addition %
NAME HANES, SHARON L NAME 3 HICKORY HEAD HAMMOCK
STREET ADDRESS 13817 DEL WEBB BLVD STREET ADDRESS | . THE VILLAGES 321
CITY-S7-2IP SUM_MERF]ELD,_FLM{QL i Ciry-$t-z1p ) FL 59
TITLE _ " O Deleto e | T TR T TR e S e s [ Changs —[2] Addition
NAME NAME
STREET ADDRESS + STREET ADDRESS
_Op-ST=zp b e e o o S ezl e o SONYESTsmRon o s o ===
e : - O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TITLE 1 Delete TMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P



