"

2002 UNIFORM BUSINESS REPORT (UBR)

HAGOOD

e

DOCUMENT #

1. Entity Name

P01000026516

PRORERTIES, INC.

e G

FILED

Apr 15,2002 8:00 am

ecretary of State

04-15-2002 90056 030 ***150.00

Principal Place of Business

1026 SE 6TH PLACE
OCALA FL 4470

Mailing Address

1026 SE €TH PLACE
QCALA FL 34470

—

2. Principal Place of Business

3. Mailing Address

| [

Suitg, Apt. #, elc.

Suite, Apt. #, etc.

o

80065570

A

B e b e LISV

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number é Applied For ™~
- /o q 07 ¢ Not Applicable
{1 1 i pe
e Country Zip Country 5. Certiticate of Stalus Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HAGOOD’ JOHN & Street Address (P.O. Box Numbser is Not Acceptable)
1026 SE 6TH PLACE
OCALAFL 34470
. ' | S City FL Zip Code
7.8 vThé above named entit;; subrriits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
.."_.- - ;
SIGNAT(JRE
Signature, typed ar printed name of registerad agent and titte if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) ) i e . "
9. This corporation is glg-lpblelo‘gau_sfy its Intang|ple FILE NOW!I! FEE IS. $150.00 10. Election Campalgn Financing $5.00 May Ba
Tax filing rgqmrement and elecis'to torsor - © = Afier-May=t; 2002 Fge. will-be $550,00 ~=Trust-Fund Contribution. . o ons ;
{See criteria or back) O Make Check Payable to Department of State ~ |~ : e —l
1. Lo~ - QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 I
TITLE HAGO [ petete TITLE CJchange (3 Addition § i
NAME 0D, JOHN § ) NAME =
STREET ADDRESS 1026 SE sTH PLACE STREET ADDRES3 %
CITY-ST-2IP OCALA FL 34470 CITY-ST-ZIP &
TTE. % 3 peleta TITLE CJchange [T Addition | &
MNAME NAME
STREETADDRESS | STREET ADDRESS
CiTY-ST-2F CITY-ST-21P
TILE - [ pelete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP . CITY-ST-2IP
TILE ) [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-8T-ZIP
TITLE [ pelete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P - N
TE 3 Delete THLE “o . "[O'Chiange © [CHAddition
NAME . NAME '
STREET ADDRESS STREET ADDRESS
B ] R S _ CiTY-ST-2P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
.of the carporation.or the receiver or trustee empowered to execute this report
changed, i

SIGNATURE:L &

or on an attachment with an address, wita all other jjke empowered.

P Uiy N

oTane

-

dGeE fiot guality for e exemption'statedtin-Section=119.07(3)(i). Florida Statutes. | further certify that the infermation
accurate and that my signature shall have the same legal effect as if made under oath; thatT arran-officer-or-director—
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3506231250

//2002/’

SIGNATURE AND TYPED OR PRINTED NAME ol:smm’m OFFICER OR DIRECTOR

Daytime Phone #

/ Cate /




