FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Apr 28, 2003 8:00 am

DOCUMENT # G52691 ecretary of State
1. Entity Name 04-28-2003 90523 048 ***150.00
HAGEN PALEN & CO., CPAS
Principal Place of Business Mailing Address
10181 6 MILE CYPRESS PKWY 10181 6 MILE CYPRESS PKWY cevavavye
o it ““II“ |||I |l|l| “Ill IMI ml' “I. |||” m" Ilm I’l“ I'I“ |t|l| lIIl
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, etc. . Suite, Apt. #, etc. CHECK HERE [F MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59—2315108 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8‘75 Addﬁtional
Fee Required
P 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 Florfda. | am familiar with, and accept
the otgligations of registered agent.

SIGNATURE
Signalure, typed or printed name of ragistered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE 1S $150.00 N
: 9. Election C Fi i
- After May 1, 2003 Feo will be $55000 e oo oot foanefe - $5.00 ay Bo
Make Check Payable to Florida Department of State |
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 Delete TIME (O Change (3 Additicn
NAME 'I HAGEN, JAMES L NAME
street aponess | 14971 ORANGE RVR RD STREET ADDAESS
orv-stze | FT MYERS FL 33905 CITY-ST-2P
TITLE DST [ Delete TITLE [J Change [ Addition
NAME' PALEN, HOWARD E NAME
streeT AooRess | 10181 SIX MILE CYPRESS STREET ADDRESS
crv-st-ze | FTMYERS FL 33912 .. _ ... Qoumeseme
TILE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-ST-21P CITY-57-21P
TLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY- 5T- 230
me O Delete TILE [ Change [ Addition”
NAME NAME . ‘
STREET ADDARESS STREET ADCRESS
CITY-5T-2P CITY-51-2P
TITLE [ Datete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. ) hereby certify that The informatioprd pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the information
indlicated on this report or supplg te and that my signature shzll have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivg te this report as required by Chapter 607, Florida Statutes:; and that my name appears in Biock 10 or Block 11 if

SUNRET ates LKlggen %'Zsf/o 39278 4455

E OF SIGRING QFFICERA OR DIRECTOR Data Daytime Phone 4 .

SIGNATURE:

/SIGNATUHE ANDTYPED OR PRINTED

[FIEN PV

. CR2E034 (10/02)



