e —————— e . |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 06. 2002 8:00 amg

DOCUMENT #  PO1000097297 Se{retary of State

1. Entity Name

HAZEL MAGNER RESEARCH, INCORPORATED 05-06-2002 90197 040 ***150.00
Principal Place of Business Mailing Address

4413 HWY 3391 § P.O. BOX 1406

DEFUNIAK SPRINGS FL 32435 DEFUNIAK SPRINGS FL 32435

e

2. Principal Place of Business 3. Mailing Address > ' ”"“"’ I“ II’

2 6718 u4s Yo

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
DQ Fqn :«k Spra na ¢ ?‘ 4 S ?" 3 757 5 Y Mot Applicable
Zip “Country Zip Country " . $8.75 Additional
N f -
32933 “ws oo oo || B ConfeawoSansDesied B Roqured .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAGNER! HAZEL Street Address (P.O. Box Number is Not Acceptable}
HAZEL WOOD APARTMENTS
83 HAZELWOOD (N, APT 9
FREEPORT FL 32439 City FL | ZpCode
8. The above narmed entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
| SIGNATURE 74"’&"( P lagne Haze Magner , owner V/J’/D‘L
T Signature, typed or primed name of regislargd agent and title it applicabla. (l\fOTE: Regisl%d Agent signature required when reinstating) ¥ e
. L P ) "
9. This corporation is eligibie to salisfy its Intangiole FILE NOWI!t FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
1 Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T - .
o0 rust Fund Contribution. O Added to Fees
{See criteria on back) B’ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE owner fft.! i JG\T O elete TILE [ Change [ Addition
NAME Havef M agner NAME
STREFT ADDRESS 12678 HS Fou STREET ADDRESS
CiTY-ST-ZIP Defrumnink springe . d3433 CITY- ST-2P
TITLE iy [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TALE = 7 Smmf 2 ™ o o D e oo [Joeste - — f-mmne s o~ Lo - - - v e o -[] Change- (3] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
NME [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-§T-ZIP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-ZiP CiTY-ST-7IP
TMLE [ pelete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21F . CITY-§7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with all other like empowered.

= ey

SIGNATURE: _ 1 850809503 0 Mz a per s{/a'/o-.. $50- 99151y <A1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGT " Date Dayima oo 8 7 g 7

3

CR2E034 (9/01)




