2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 28, 2002 8:00 am

?

DOCUMENT # (552691 ry
_1. Entity Name Secreta Of State
HAGEN PALEN| & CO., CPAS 05-28-2002 91725 040 ***550.00
Principal Place of Busipess Mailing Address
10181 6 MILE CYPRESI PXWY 10181 6 MILE CYPRESS PKWY ~ ©
P.O. BOX 1686 P.O. BOX 1666 : - b .
FORT MYERS FL 33912 FORT MYERS FL 33912 80 1 20?11 e
2. Principal Place of Business 3. Mailing Address j m'm "n I}“I “I'I Iml mll ‘m I"“ I'I” Illl’ l’m |||” |'||’ }II'
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & Siate City & State 4. FE) Number Appiied Far
59'2315108 Not Applicable
B ?lp e u,Co‘u'ntry N f'_p. - e _“—Cfirjt-ry . _/5 Certificate of Status Desired . [] . . ?g;;asm_ﬁ%d;ﬁonal .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
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. Thegbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

-,

SIGNALURE

K, Signalure, tyged or printad name of ragistored agent and titla if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is e
Tax filing requiremer

igible to satisfy its Intangible

10. Election Campalign Financin
t and elects to do so. clon vampaig e

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(Sea criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TTLE PFD [ pelete THTLE O3 Change (1 Addition | S
NAME HAGEN, JAMES L NAME e
streeT aooress | 14971 QRANGE RVR RD STREET ADDRESS §
CITY-ST-2IP FT MYERS FL 33905 GITY-§T-2IP w
™ [y
TITLE DST [ Gelate TITLE [Cchange O Addlll(ﬂ G
NAME PALEN, HOWARD E NAME
STREET ADDRESS | 10181 SIX MILE CYPRESS STREET ADDRESS
cmy-st-2r . |.ET MYERS FL 33912 _ . . _ . ce e .. pomvesrze St e e e e e e o :i
TLE ' [ Delete TITLE O Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZIP CiTY-$T-2P
TITLE O Gelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-ZIP CITY-5T-2IP
TITLE O Delete TILE [3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-Z2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP N CITY-ST-2IP
13. | hereby certify that the information/sypplied 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 repart or supplegheftal report is true god accyfate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiverfoptrustee empowerefilp exsfute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atfachment £, wi g splike empowered.
e Sy [ 3 ?- 2.7 -
SIGNATURE: LA TOIAED 470> > &- Ay

Epﬁnwas AND TYPED'OR PRINTED NAME OF SIGNING OFFICER ORDINECTOR
Vi

Date

—

Daytima Phone #



