2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 602936 Feb 29, 2000 8:00 am

1. Entity Name
GETZEN AND HAGIN, P.A. Secretary of State
N . 02-29-2000 90126 017 ***150.00

Principal Piace of Business Mailing Address
132 BUSHNELL PLAZA 132 BUSHNELL PLAZA
BUSELR B EUHAELL FL 251900 AUULULSa
us us
e s I COMM LR MR
Suite, Apt, #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ‘

City & State City & State 4, FEI Number 59_1352441 Applied For

Mot Applicable

e . Country Zip : Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
. . . _ Name

HAGIN' T R'CHARD Street Address (P.O. Box Number is Nat Acceptable)

132 BUSHNELL PLAZA

BUSHNELL FL 33513
City FL Zip Code

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 :
Signalture, typed or printed name of ragisterad agent and htle if applicabls. {NOTE: Ragistered Agsnt signature required when reinstating) DATE
b
s seanio o | atorMAY 1,200 Fao wilna 5000 | ' ECclonCanesn fancing - $5.00 vy 5o
= ' T * Trust Fund Contribution, O Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11. - OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PSD O Dekte TTLE [Jchenge [ Aadition
NAME HAGIN, T RICHARD HAME
STREET ADDRESS | 132 BUSHNELL PLAZA STREET ADDRESS
CITY-ST-2iP BUSHNELL, FL 00000 CITY-ST-2IP
TME [ Dekte TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me | - P, . _ Oovelee ., J I 1. . ) . [J Change [ Addition
NAME ) T NAME ! ' '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE £ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY - ST-ZiP CIY-8T1-21P
TITLE ' [ Dakte TITLE [ change [ Addition
NAME NAME
STREET ADORESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hersby 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Black 11 or Block 12 1f
changed, or cn an aitachment with an gadregf, with all other like empowered.

b Y AN
C AL ST BN GE HAGIN 02-04-2000 3521793-508°S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phong #

CR2E034 (9/99)



