2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 02, 2002 8:00 am

BEYYLED

T Sy nams Secretary of State
HAGANS REALTY COMPANY 05-02-2002 90140 026 ***150.00 <
Principal Place of Business Majling Address
1615 S. FEDERAL HWY. 1516 S. FEDERAL HWY.
SUITE 300 SUITE 300 i
BOCA RATON Fi 33432 BOCA RATON FL 33432 ‘
2. Principal Place of Business 3. Mailing Address
Suite, ApL. #, elc. o Suite, Apt. #, etc. .. I S DO-NOT WRITE IN THIS SPACE -~ ~
City & State . City & State 4. FE! Number Applied For
65—00%71 1 Not Applicable
= " o
1 Country Zi Couniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Requited -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- C"'LESP'E’ R BOWEN Strest Address (P.O. Box Number is Not Acceptable)
STE 300
1515 S FED HWY -
BOCPA RATON FL 23432 City FL | Z° Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE
Signature. typed or printed name of registered agent and tifle if applicabie. (NOTE: Registered Agent signature requirad when reinstating) DATE
. L e ) "
9. Ihns corporation Is eligiole to satisfy its Intangible_ | FILE NOW!!! FEE IS $150.00 . 210, Election-Campaign-Financing: - $5.00 Mayge " |
ax fifing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 T -
20 ust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE DP [ delete TITLE {(J Change [ Addilion 15_
NAME GILLESPIE, R BOWEN NAME 2
STREET ACDRESS | STE 300 1515 S FED HWY STREET ADDRESS §
cmy-sT-2r  (BOCA RATON FL : CITY-ST-2IP t
— - " jang
mL_E_"‘_' R , ™ Delete TITLE [ change [ Addition | O
NAME: "™~ +- | - NAME
STREET AUDRESS STREET ADDRESS
CITY-_ST-Z'_Q’ rs . CITY-ST-2IP
TIMLE - ] Delete TITLE [ change  [J Addition
NAME '_ NAME
STREET ADDRESS px STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
THLE O Delete TILE [ Change ] Addition
NAME NAME ~
STREET ADDRESS e e I T AR =
CITY-ST-ZiP CITY-ST-2IP . . .
e T 0etete TLE {J Charge ™ ("] Additon
NAME NAME T
STREET ADDRESS | - + STREET ADDRESS
Gmsrae. CITY-5T-2IP
el © ¥Ih, oL ] Detele " TMLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
13. .1 hereby certify that the infermation supplied with this filing does not gualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
¥ indicated on this report or supplemantal report is trug.amd-meswate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporajiorrarthe raceiver or trustee empow®red 1o grecuts,this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if .
changed, or, & with all othfdr like efygowerad. :
SEIE
SIGNATURE: TR S WA W-t-0 Sol -36% -5 158
R g DIRECTOR Date Daytime Phonae #




