2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 06, 2002 8:00 am¢
DOCUMENT #  P99000078882 Secretary of S
1. Entiy Nam ecretary of State
HANSON & HANSON PROPERTIES, INC. ' 03-06-2002 90013 042 ***150.00
Principal Place of Business Mailing Address
617 WEST COLONIAL DR. 617 WEST COLONIAL DR.
ORLANDO FL 32804 ORLANDO FL 32804 ‘
. RO A S A
2. Principal Place of Business 3. Mailing Atgdress
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3609915 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §g}‘g?q$?:;ﬁ°nal

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

HARRISON, CHARLES R T - e-samt. registered avent

~— 400 W TAIRBANKS-AVESTE 20— 'LH’& TYOVI l h on AE. Street Address (P-O‘Box-Num%fer is Not Acceptabl
WINTER PARK FL 32604— 39{!%0[ ’LH3 TY‘O\“”IOH thm‘c

City M“W Pa r k FL Zip?C’ode

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

SIGNATURE L

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signstu.re required when reinstating) BATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Furd Contribution 0 Added to Fees
{Sea criteria an back) | Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS 12, N ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D - O Delete TME S _ - whange O ddition | S
NAME HANSON, MITCHELL A B e
smeeT sonaess | 1888-CRANBERRY1SLES WAY—— sweeroonss | (A5 Fofden Koad 3
CITY-ST-2IP APOPKA FL 32712 CITY - ST-ZIF A’IDO .bm R P’ v ir lél
TILE D [ Celete TILE [ Change [ Addition | G
NAME HANSON, MICHAEL A HAME
STREET ADDRESS | 3512 ERIE CT. STREET ADDRESS
oITY-ST-2IP ORLANDO FL 32810 CiTY-ST-2IP
TILE [ Delete TITLE [ changs ] Addition
NAME . e . NAME . = o ] o oo e e st i S TSR - e 0 T T T
"STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-Z1P
TILE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-21P
TITLE [ Delete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TITLE O pelete TITLE O Change [ Addition
NAME NAME "
STREET ADDRESS STREET ADDRESS o
CITY-ST-ZIP ot CITY-5T-ZIP i

13. | 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 BN true and accurate and that my signature shall have the same legal effect a&'if made under oath; that | am an officer or director
of the corporation or the receiver or trugfee emgjowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
chan nan altq:hmenl th anfaddressf with all other Tike empowered.

_— — . | e A s

SIGNATU __? o A y((‘( _{e-'z.-f Yoo gz zj2(/2
] M\ (SI&NTUWWTI N%EWFFICEROR DIRECTOR Date , Daytime Phone #




