2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L96979

1. Entity Name

HANOVER PROFESSIONAL SERVICES, INC.

Principal Place of Business

8457 W QAKLAND PK
SUNRISE FL 33351

Mailing Address

P.0. BOX 19007
PLANTATION FL 33315

2. Principal Place ¢of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Sgp 18,2000 8:00 am
ecretary of State

09-18-2000 90148 049 ***550.00

MUUFJUILN

AR R AR

DO NOT WRITE IN THIS SPACE |,

b

City & State City & State 4. FEl Number Applied For
59-303 1487 Not Applicable
Zip Country 1_Zie Countty o = ) is-certifi ; — $8.75.Additional ~—~ = -[==
AP | Seuny - - —_ 5:-Certificate of Status Desired <" "[] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name
GOLDEN' E. SCOTT Street Address (P.O. Box Number is Not Acceptable)
644 SE FOURTH AVE.
FT. LAUDERDALE FL 33301
L City FL Zip Code
8. The abo‘b'\:,e named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and litle if applicable. {NOTE: Registared Agent signalure required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE iS $550.00 10. Elect N "
) . Election C. aign Fina
Tax fiing requirement and efects to do so. After SEPTEMBER 13, 2000 Min, will be $750.00 st Fund Ot $5.00 vay s
(Seecriteria onbagk) ' -t a Make Check Payable to Department of State ’
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me D VI O oelete TITLE Dichangs  [J Addition | S
e GARCIA, PEDRO G. Nt 8
STREETADDRESS | 8467 W OAKLAND PK BLVD STREET ADDRESS é
CITY-S7-2IP SUNRISE FL 33351 CITY-ST-2IP §
TITLE D O pelete TITLE [ Change  [J Addition | O
NAME CUTCHENS, DOUGLAS NAME
STREET ADDRESS | 8467 W OAKLAND PK BLVD STAEET ADDRESS
CITY-ST-7IP SUNR'SE FL 33351 CITY-ST-2IP
TITLE [J petete TILE [ Change [ Addition |
NAME - - B R 1T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
THLE [T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e 2] Defete TITLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE ] Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7IP K CITY-ST-z2IP

13. 1 hereby certify that the information
indicated on 1his report or supplerpénial repg
of the corporatlon or the receiverfr trustee émpe

gther like empowered.

rate and that my signature shali have the same legat etfect as if made under oath; that | am an cfficer or director
ute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

PG00 274 7)€

Dater Layirme Phone ¥

Sl (AT



