2000 UNIFORM BUSINESS REPORT (UBR)

CR2E(34 (9/99)

" [ ]
1, Emity vare May 08, 2000 8:00 am
HAGEN PALEN & CO., CPAS Secretary of State
05-08-2000 90002 017 ***150.00
Principal Place of Business Mailing Address
10181 6 MILE CYPRESS PKWY 10181 6 MILE CYPRESS PKWY
P.O. BOX 1666 P.0. BOX 1666
FORT MYERS FL 33912 FORT MYERS FL 33912-6459
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 151 Applied For
. 59—23 08 Not Applicable
i Count i Count " it
p Uy P ountty 5. Certificato of Stalus Desied ~ []  $8-75 Addiional
—— | - - - i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
HAGEN’ JAMES L Street Address (P.O. Box Number is Not Acceptable)
10181 6 MILE CYPRESS PKWY
FT MYERS FL 33912
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 Floriga. o
L b
SIGNATURE .
Signatura, typed or printed name of registered agent and title If applicabia (NOTE: Registerad Agent signature raquired when reinstating) DATE
) S L . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS §150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributi A
s ontribution, Added to Fees
{See criteria on back) O Make Check Payabie to Department of State

1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O pelete TITLE [ Change [ Addition

NAME HAGEN, JAMES L HAME

staeeranoress | 14971 ORANGE RVR RD STREET ACDRESS

CITY-51-2IP FT MYERS FL 33905 CITY-ST-2IP

TITLE DST [ pelste TITLE ’ [Jchanga [ Addition

NAME PALEN, HOWARD E HAME

staeet aporess | 10181 SIX MILE CYPRESS STREET ADDRESS

CITY-ST-21P FT MYERS FL 33812 CITY-5T-2IP

TILE O Delete e o " T "Othange [ Addition

NAME NAME ;

STREET ADDRESS STREET ADDRESS

CITY -51-2IP CIy-ST- 2P i

TIMLE [ Detete TITLE Lo [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIryY-8T-20P CITY-8T-217

TIMLE [T pelete TITLE {1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TILE J oelete TILE ) [Jchange [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-21P .

13. | hereby cerlify that the inforpfation suppiied with tnis filing does not qualify for the exemption stated in Bection 112.07(3)(), Flonda Swauies. | turther certify that the information
indicated on this report or sfipglemental report is frue and.accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the refeiver or trusteg empgwered J6 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 attachrfiegt with an adfiressavitl ?,l other like empowerad.

¢
YL A / " I T e N T Rl
SIGNATURE: % NAT L R0 Tames & Mager YaB5m00 PH 27 F IS S
L 7 'SIGNATURE AND TYPED OR PRINTJS NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phang 4




