2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S40572

1. Entity Nama

HANS MAINTENANCE, INC.

AV

Aug 10, 2000 8:00 am
Secretary of State

08-10-2000 90006 049 ***550.00

Principal Place of Business

3771 KINGSTON BLVD.
SARASOTA FL 34238

Mailing Address

3771 KINGSTON BLVD.
SARASOTA FL 34238

2. Principal Place gf Businass
2325 /ﬁuvﬁﬂ/'/apjp/g

3. Mailing Address

33,59 floartphso ars Vi

i

LD R

DO NOT WRITE IN THIS SPACE

- Syjte, AL #, etc” Suite, Apt. #, efc.
._&/msy/'p,
City & State v #y & State 4. FEI Number Applied For
LRSI, L &Mﬂf’ﬂ Wls 593060459 Mot Applicable

ip Country I Country . ‘ $8.75 additional
j/.z 2/ ._5}{‘13/ 5. Ceriificate of Status Desired O Foo Required
Do -t -~ g, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

DUMBAUGH, JOHN D.
1900 RINGLING BLVD.
* SARASOTA FL 34236

-

Sireet Address (PQ. Box Number is Not Acceptable)

City

Zip Code

FL

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 orinted narme of registered agent and titls f applicabla.

{NOTE: Registered Agant signature required when reinstating)

DATE

e

9. This corporation is efigible to satisty its Intangible __
“"TaxTiling requirement and elects to do so.

“After SEPTEMBER 13, 2000 Min. will be $750.00

Trust Fund Contribution.

I 10. Eiection Campaign Financing

(See criteria on back)

O

Make Check Payable to Department of State .

$5.00 May Be
Added to Fees

11. QFFICERS AND DIRECTQRS I 12. - :‘\DDiTIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIE D {1 Detete TITLE iFhange [ Adiion | &S
NAME BUCKEN, HANS H. NAME L2
staeeT aookess | 3771 KINGSTON BLVD. swetionness | B35 [/ darfrr o Beive 3
CiTy-§7-2P SARASOTA FL CiY-S5T-2P Snir -f’/'iJ /—2 = ¥.2..3 7/ 'é’
TME D {0 Delete TITLE B thange [ Addition | G
HAME BUCKEN, KLAUS D. NAME
- o’ DL VE.

streeTaooress | 3771 KINGSTON BLVD. STREET ADDAESS -; e /d{;j A ; & Y p
CITY-57-2IP SARASOTA FL CITY-ST-2IP L trse ~, < 2.3
TITLE 1 Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP CITY-5T-2IP
TITLE 3 Dalete TITLE [ Change  [C] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS

ICTY-ST P e S A Tt e - - 7 vz L, CCITYAST 2P e - T - e T e e et e s e S
TME 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelete TITLE {O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1- 2P CITY-57-21F

13. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
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 I am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; anc that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SU/ATH/REIREQUIRED

SIGNATURE ANCTYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

§-7-00

9y) 924 P2s

Date

Daytme Phona #




