2002 UNIFORM BUSINESS REPORT (UBR) FILED

:00
DOCUMENT #  §70271 ngécﬂ}gg? ofotate

1. Entity Nameg

H.D. HANNA, INC. 01-14-2002 90032 045 ***150.00
Principal Place of Business Mailing Address

711 SHADY LAKE LN 711 SHADY {AKE LN

VERO BEACH FL 32963 VERQ BEACH FL 32963

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0274492 Not Applicable
Zi 1 Zi Countr iti
® Country P ountry 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = e e e - - Name
MOLCHAN’ KATHLEEN M. Street Address {F.C. Box Number is Not Acceplable)
1401 E BROWARD BLVD
STE 303
FT LAUDERDALE FL 33301 City FL | Z® Code
8. Therhbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nams of registered agent and title if applicable. (NQTE: Registered Agenl signature required when reinstating} DATE
9. ;hlsfﬁprporatiqn is elitgiblg tT setmstfyc;ts Intangible At F"EAE N:)\g:]!é!z I;EE |?"$': 5g505% 00 10. Election Campaign Financing $5.00 May Be
axh '”9 rgquwremen ana glects 1z do 0. d er Way 1, oe W e . Trust Fund Contribution. O Added to Fees
{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 DP . [ Delete TITLE [ changs [ Adaition
NAME HANNA, HUGH D. NAME
street a00ress | 791 SHADY LAKE LN STREET ADDRESS
orv-sr-ze | VERO BEACH FL CITY-ST- 2P
TITLE S [ pelete TITLE [ Change  [] Addition
NAME OWEN, KATHERINE H. NAME
stReeT aporess | 711 SHADY LAKE LN. STREET ADDRESS
CITY-ST-2IP VERO BEACH FL CITY-ST-2IP
TITLE B (7 Delete TITLE D change [ Addition
NAME . |HANNA, JUDY N. HAME
steer A00REss | 711 SHADY LAKE NANE STHEET ADDRESS ™ -
CITY-5T-71P VERO BEACH FL CITY-S1-2IP
THLE O pelete TITLE [C] Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE 1 Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
T(LE O Delete THLE {JChange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 1 12.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same legal effect as if macde under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 adgyess, with all other like empowered. 0 -
f e e PARA tofor-  5S6t- 2210571
SIGNATURE: RiTUR S ReQUIRED
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #
Y Y i —— L atd ad M

YPLNGEU

AV

CR2E034 (9/01)



