2001 UNIFORM BUSINESS REPORT (UBR) FILED

4

DOCUMENT #  L96979 Sgp 11,2001 8:00 am
1~ Emity e ecretary of State
HANOVER PROFESSIONAL SERVICES, INC. ) 09-11-2001 90005 036 ***550.00
Principal Place of Business Mailing Address
8467 W OAKLAND PK P.O. BOX 19307
SUNRISE FL 33351 PLANTATION FL 33315
S —— — [IETH AR RO
Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4, FEl Number Applied For
59‘3031487 Not Applicable
“w Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
|| T - —= < 5="76.-Name and Address of Current Registered Agent— . . . o s -|waesm- o~ _7.-Name and Address.of New Registered Agent
Name
GOLDEN’ E. SCoTT Street Address {P.O. Box Number is Not Acceptablg)
644 SE FOURTH AVE.
FT. LAUDERDALE FL 33301
' City FL [ 2w 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 Florida.

SIGNATURE
[} Signature, typed or printed nams of registered agent and title if applicable. {NGTE: Registered Agent signature required when reinstating) DATE
9 ;m; corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Elestion Campaign Financing $5.00 may B
~i¥-flling requirement and elects o do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution 0 Added to Fees
(See criteria on back) 0 Make Check Payabls to Department of State '
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TImLe D [ Delete e [ change [ Addition
HAME GARCIA, PEDRO G. N R :
sTReeT ADDRESS | 8467 W OAKLAND PK BLVD + )| STREET ADDRESS
CITY-5T-2IP SUNRISE FL 33351 CIry-sT-2IP
TITLE D [ pelete TITLE [ Change [ Addition
NAME CUTCHENS, DOUGLAS NAME
STREET ADDRESS | 8467 W OAKLAND PK BLVD STREET ADDRESS
CHTY-ST-2P SUNRISE FL 33351 CITY-5T-71P
TILE [ Delete TITLE [ Change  [] Addition
SHAME™ &= -~ 527 — -~ LB 0T ROSETS T e 0TI o on e S R ENAME T e [ s IR Y s TR, e e e et — = —r -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE [ petete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-Z°
TMLE [ Detets TITLE [1change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IF CITY-ST-ZP

Nrs filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and agcurate 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 receivgr ar trubtee s pred to gxecute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment i all gib like empowered.

13. | hereby certify that the informatjef supplied
indicated on this report or suppfementa¥report 3

Daytime Phone #

SIGNATURE: Ly ;A GUIRED Qj'g/ 96474/ 4050

]
—

tANe 1N

[

CR2E034 (5/01)



