FILED
M BUSINESS REPORT (UBR
2000 UNIFORM BUSIN T (UBR) May 09, 2000 8:00 am

AR Lﬂ .
x %&?ﬂEgz 2507,!@; N o, P A Secretary of State

05-09-2000 90124 028 ***150.00

p

rincipal acaol;-s;sis?‘qgw “9' 51/almg ress /
MBN), Po 3286 80083041

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. F ber . Applied For
’"Q.S #5 7 6% Not Applicable
i t Zi ntr it
ap Country ® Country 5. Cerlfficate of Status Desied ~ []  $8-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HAG-EN, Spmgs D), GP.
129%9 sw 112" sy
M’A’M); FL 33;8-6 City FL Zip Cotte

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,

Street Address (P.O. Box Number is Not Acceptable)

SIGNATURE .
Signature, lyped of printed name of registared agent and ttle i applicable. {NOTE. Registerad Agent signalura requirad when reinstating) . DATE
9. This ?orparazign is eligible to satisfy ils Intangible 10. Election Campaign Financing $5.00 May Be
Tax i:\lng rgqmrement and elects to do so. Trust Fung Contribution. N Added to Fees
(See crileria on back) d
". OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
me PP H AC\_};N “SOAMES B o] pete TLE Ochangs [ Addition | &
NAME / NAME 228
STREET ADDRESS lg_q /_)/7 s 1) . sf STREET ADDRESS §
CITY-5T-2P MinMm) FL 233 %5 CITY-SI-2P 5
TITLE [ Delete TILE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-5T-2IP CITY-5$7-2IP
TITLE O Delete TiLE [ Change [ Addition
NAME . KAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-§T-2IP CITY-§T-2IF )
TIMLE [ elete 1LE [ Change [ Acdilion
NAME NAME
STREET AGDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE 1 Delete TITLE (JChange (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. !hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true 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 receiver or trustee empowered to execute this repordt as required by Chapter 807, Florida Statutes; and that my name appears in Block 41 or Block 12 if

changed, or on an atlachment with gn address, with ail other like empowegse
SIGNATURE: W&“/ / Y (2840 205 386373

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE¥ OR DIRECTOR Date Daytima Phone #




