2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N36008

1. Eniity Name

HAGEN PALEN OFFICE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mai\ing?Address

10181 6 MILE CYPRESS PKWAY P.0. BOX, 1666

FT. MYERS FL 33912 FT. MYERS FL 33902-1666
1 Us Us

2. Principal Place of Business

3. Ma\'lin‘g Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90010 004 ****5] 25

JUMAVRE R

DO NOT WRITE IN THIS SPACE

Ll

City & State City & State 4. FE! Number Applied For
650163114 Not Applicable
i Countr Zi Countr it

aip s ® ountry 5. Certificate of Status Desired O $8'75 Addnmnal

| Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name _
, Street Address (P.O. Box Number is Not Acceptable)
PALEN, HOWARD E. ( p

10181 SiX MILE CYPRESS PARKWAY
FT. MYERS FL 33912

City

FL Zip Code

8. The above named entity submits this statement for the purpos}e of changing its registered office or registered agent, or toth, in the state of Florida.

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicabls. (NOTE: Ragistered Agent signaturs required when ramstating) DATE
FILE NOW: 9. Clection Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. Added o Fees Department of State

10. ' OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 10
e PD [ Delete TILE [ change [ Addition | &
NAvE HAGEN, JAMES L. A NAME 2
STREET ADDRESS | 14971 ORANGE RIVER RD STREET ADDRESS 2
cY-sT-2F | FT. MYERS FL CITY-5T-2IP Py

- - I
TITLE VD [ Delete TITLE [ change [ Addttion | O
NAME PALEN, HOWARD E. ' NAME
STREET ADDRESS | 10181 SIX MILE CYPRESS STREET ADDRESS
CITY-ST-2IP FT. MYERS-FL CITY-ST-2IP
TITLE S0 s e Oopeee . - fme [JChange [ Adaiion
NAME BECK, MICHAEL D. NAME
STREET ADDRESS | 10181 6 MILE CYPRESS PKY STREET ADDRESS
CITY-ST-ZiP FT. MYERS FL ‘ CITY-§T-2IP
TITLE 1 Delete TITLE ] change [ Acdition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-8T-2IP ' CITY-3T1-2P
TIMLE " 7 Delete e O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-71P ! CITY-51-2IP
TITLE " [ Delete TITLE O Chenge ([ Addition
NAME ! NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ﬂ | CITY-ST-2IP

12. | hereby certify that the informatign gupplied with this fil
indicated on this report or suppjbrplental report is try
of the corporation or the receivgrOr trustee e :
changed, or on an attachre :

gdc}esn
d a !

SIGNATURE:

giqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gttt and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aPFacdie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or ?sf

F ., 200 G275,

7SIGNA

Date Daytime Phone #




