2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F29358 FILED
1. Entiy Name Jan 18, 2000 8:00 am
ROBERT R. HAGAMAN & ASSOCIATES, TRIAL LAWYERS & Secretary of State
01-18-2000 90127 017 ***150.00
Principa! Place of Business Mailing Address
720 N GOODLETTE ROAD % ROBERT R HAGAMAN
SUITE 201 PO BOX 7639
NAPLES FL 34102 NAPLES FL 34101-7639 IULluu1t
us us
¢ T s IR R
Suite, Apl. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN TH!S SPACE
City & State Clty & State 4. FEl Number 508 1065 Applied For
. - 59— Not Applicable
Zip - - o~ - Countrye— | zZie = s ] Cotnty = T e e of St Desred  [] P8-7D Additonal
’ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
HAGAMAN, ROBERT R Street Address (P.O. Box Number i3 Not Acceptable)
607 MYRTLE ROAD
NAPLES FL 34108
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registered agent and title it applicable. {NOTE' Registerad Agent signatura requirgd whan rainstating) DATE
9. This ﬁorporatign is eligible to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addad 10 Fees
(See criteria on back) d Make Check Payable to Depatiment of State
1. . QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN i1
TILE PDV 1 Delete TTLE M change [ Addition
NAME HAGAMAN, ROBERT R NAME
sTReeT ADORESS | PQ) BOX 7639 NA STREET ADDRESS
orv-stp | NAPLES FL 341017639 oiTv-s1-ap
TILE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-gt-zp < - - s - —- - Yewsta—) o - . e
TILE 1 Delete TITLE [ Change [ Addition
HAME ' NAME
STREET ADDRESS : STREET ADDRESS
OTY - $T-2IP QIy-§1-21P
mLE [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-5T-7IP CITY-ST- 2P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

ragaliohsuppiied with this filing does not gqualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cerlity that the information
lemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
or tlustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith an address, with all other like empowerad. )

AL ks
SIGNATURE: XN 2ot [\ \
IRE ANDTVp(D OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Pnone #

— N

13, | hereby cerify tha =
indicated on this s€port ar suph
of the corporatjdn or the receiv

()

CR2E034 {9/99)




