2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 489736 Apr 18, 2001 8:00 am

1. Entity Name

HAGER WORLDWIDE, INC. ecretary of State

04-18-2001 90005 045 ***158.75

Principal Place of Business Mailing Address
13322 BYRD DRIVE 13322 BYRD DRIVE
ODESSA FL 33556 ODESSA FL 33556
us us
Suite, Apt. #, etc. Suite, Apl. £, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-1709250 Applied For
Mot Applicable

Zi Countr Zi Counts it
P oLty P eunty 5. Certificate of Status Desired e $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

SCHNEIDER, NANCY G.
Street Address (P.O. Box Number is Not Acceptabie

13322 BYRD DRIVE plabie)

ODESSA FL 33556
City F L Zip Code

. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida.

S\GNATURE‘I){‘a/'A/W?ﬂ MMM thdwum- O&C\l{ MW\E . Lf! | 3-!0 )

CR2E034 {10/00)

Signature. typed ar p@ed rame of regispéred agent and title if applicable (NOTE: Registered Agegl_jgnature required when reinstating) CATE
i ion is afii isfv i i m
9. This corporation is efigible 1o salisfy its Intangible FILE NOWI! FEE IE? $150.00 10. Flection Campaign Financing $5.00 May 8o
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0 Add.ed to Feos
(See criteria on back) IV Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TC OFFICERS AND DIRECTORS 1IN i1
TITLE CD T Deiete TITLE [l Change  [7] Addition
NAME HAGER, MICHAEL NAME
streeT AppRESS | 13322 BYRD DR. STREET ADDRESS
CirY-S1- 2P ODESSA FL 33556 ' CTY-ST- 7P
TITLE VTS [J elete T {JChange [ Addition
HAME SCHNEIDER, MARK W. NAME
sTReeT A0DRESS | 13322 BYRD DR. STREET ADDRESS
CITY-ST-2IP ODESSA FL 23556 CIT¥-ST-21P
TILE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP
TILE [ Delete TITLE [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2P
TiLE ] Detete TITLE [1Change  [J Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [T Addition
NAME MAME
STREET ADDRESS STREET AUDRESS
CITY-ST-ZIP CITY-5T-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportls true and accurgde and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or thgtageiver or trustgseMpowgsad to sxéodle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on anattachmgnt wilbyan address. wifi all g e empogfred.
h

SIGNATURE: A Maddeedir dhade (13907474

SIENATUAE AN Y PED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTGR Date

Daytime Ppéne ¥




