2003 FOR PROFIT CORPORATION ADr 24F12%(];::?8:00 am

UNIFORM BUSINESS REPORT (UBR)

e ecretary of State

DOCUMENT # M§7497
1. Entity Name i & 04-24-2003 90178 007 150.00
HAGANS REALTY COMPANY
Principal Place of Business Mailing Address
1515 5. FEDERAL HWY. 1515 S. FEDERAL HWY.
SUITE 300 . SUITE 300
BOCA RATON FL 33432 BOCA RATON FL 33432
: : A
2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. - Suite, Apt. 4, ete. [T CHECK HERE IF MAKING CHANGES

City & State City & Siate 4. FEI Number Applied For

ﬁ&m?i 1 Not Applicable
Zp Country . oA e Country " 5. Ceftificale of Status Desired [ ?i‘ﬂiﬁ?:;“o"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
MName

BILLESPIE, R BOWEN Street Address (F.O. Bax Number is Not Acceptabie)

STE 300

1515 § FED HWY

BOCPA RATON FL 33432 City FL lZip Cade

8. The above narmed entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE

Sigrature, typed or printed narme of registered agent and {itle if applicable. {NOTE: Registered Agent signature required when reingiating) DATE

o FILE NOW!I! FEE IS ;$150'00 9. Election Campaign Financin

. After May 1, 2003 Fee will be $550.00 Trust Fund Coﬁﬂr?but‘ron. ° d fdsd.:c):RC)hgisB ¢
Make Check Payable to Florida Department of State
10, - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - gP O Delete TITLE [ change [ Addition
nae . - | GILLESPIE, R BOWEN NAME
smeeraobress | STE 300 1515 S FED HWY STREET ADURESS
crv-st-2 | BOCA RATON FL onY-$T1-7ip
TME -+ 1 oslete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . tim - - cciemoam o - N orrv-steze- . e s e e e - . e - -
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-7IP
TILE [T Delete E [J Crange [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TiTiE 1 Defete e [JChrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-$T-2P
e O Defete TITLE [C] Change 7] Addition
NAME NAME
STAEET AUDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F

12. | hereby certify thatjjhe information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this reborl or supplemantal report 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 of {pa.teceiver or trustee empowared tg.execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on anaflachment with an address, with atSther likéyempowered.

hY

SIGNAT IRED UA-03 s\ -%3-SI5B

ICER OR DIRECTOR Date Daytime Phone #

AV SESEOV0

CR2E034 (10/02)

i



