e
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 22.2002 8:00 am

DOCUMENT # 489736 ecretary of State
1. Entity Name
HAGER WORLDWIDE, INC. 04-22-2002 90144 042 ***158.75
Principal Place of Business Mailing Address
13322 BYRD DRIVE 13322 BYRD DRIVE
ODESSA FL 3355 ODESSA FL 33556 ]
i . IR DA AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59—1709250 Not Applicable
Zip Country Zip Country - . $8.75 Additignal
5. Certificate of Status Desired [E’ Fes Required

6. Name and Address of Current Registered Agent B - 7. Name and Address of New Registered Agent - e
B e e e e e T T T T S — — T Name —
SCHNEIDER' NANCY G Street Address (P.O. Box Number is Not Acceptable) Rt
13322 BYRD DRIVE
ODESSA FL 33556 f
City FL Zip Code

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

SIGNATURE (ﬂm/ﬁ S/W /U(anu () , Sch neidey - 0@3& /&Mm‘sﬁm‘w ‘f//zﬁjz,

Signature. typed or pnnlsd of registered agent and titla if applicabls. [MOTE: Regislered Agenﬁlgnature required when reinstating) DATE
i "
8. This corporation is efigible to sa!lsfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - Ny
2 Trust Fund Contribution. ] Added to Fees
(See criteria an back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TILE (o) 1 Deiete e [JChange (] Acdition
HAME HAGER, MICHAEL NAME
STREETADDAESS | 13322 BYRD DR. STREET ADDRESS
orr-s-2¢ | ODESSA FL 33556 CITY-§T-2P
TITLE VTS 1 Delete TITLE [ change [ Addition
e SCHNEIDER, MARK W. MM
STAEET ADGRESS | 13322 BYRD DR. STREET ADORESS
CITY-ST-2P QDESSA FL 33556 CITY-ST-2IP
TME | T © Coedte TR vine - T T T T T[Othange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip ITY-ST-21P
TITLE [T Detete LE [JChangs [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TIMLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-7iP
TMLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF

indicated on this repart or supplemenial repad-ia
of the corporation or the recewer or thue peOwaredloLxeculs this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or
changed, or on an aita Wil ered

SIGNATUF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)(i}, Florida Statutes. { further certify that the information
true and.agfturate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Block 12

7 RED  Mirk-Schipe s der 4/»/0; (73 324747

SIGNATPHE ANE-TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Bayiime Fhore #

[ 374\ TR 2} |

Av

CR2E034 (9/01)




