_. ' FILED
2003 FOR PROFIT CORPORATION Mar 20, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO2000060341 Secretary of State
03-20-2003 90130012 150.00

1. Entity Name

BRADSON J, HAGEF:(. PA,

Principal Place of Business Mailing Address
15435 TAMIAMI TRAIL #102 15495 TAMIAMI TRAIL #102
NAPLES FL 24110 NAPLES FL 34110

I e e |

Suite, Apt. #, etc, Suite, Apt. #, etc.
W=, = | F— "Y%a ' -H:.\g.\' O CHECK HERE IF MAKING CHANGES

v & Stat, City & State FE| Nyrb Applied For
T Nyeos, GL. [SUE , L. S owwmzrs Heee
Zip Country auntry

:%-Bq O% Zégq Cl)% 5. Certificate of Status Desired O l§t38e-;esq Lﬁ:ie%itional

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

MAGER, BRADSON J~ ~ — T - e J-~ﬁ3m\:§‘:-nf—:~§—;v%®%

15495 TAMIAMI TRAIL #102 Streat Address (P.C. Box Number is Not Acceptable)
WRESRLum0 LS Tt N S
AR AN NI FL | X709

8. The above named entity submits this statement for the purpose of changing its registered office or registered agebt, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of jetyistered agent,
Py 7% 303

Ny

sm;wh{

“Bignature. typed or printed nama of register nt and title applicabl% (NOTE’Hngstered Agent signatura required when reinstating) DATE
’ i [}
n 81
FILE NOWI!! FEE IS 50.00 9. Election Campaign Financing $5.00 May Be
i fer May 1, 2003 Fee will be $550.00 - '
Trust Fund Contribution. Added to Fees
ake Check Payable to Florida Department of State e
10, : QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS ANDY DIREGPORS IN 51
e D : [ Delets TITLE fw] Change  [J Addition
e HAGER, BRADSON J NaM WAGHZ, (RO =) .
stheer aoomess | 15495 TAMIAMI TRAIL #102 sraezraooness | VRE 1Y é R O AR TR 1 N
arv-s7-ze | NAPLES FL 34110 OS2 Qe LY eNs . ¢ KN lay-X
TITLE 3 Delete TITLE 4 4 [JChange [ Addilion—’
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-51-2IP CITY-ST-2Ip
THLE [ Delete TITLE [TJChange  [J Acdition
NAME e _ NAME ) B
STREET ADDRESS STREET ADORESS )
CITY-57-21P CITY-ST-ZIP )
TMLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
E [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2iP
TITLE O Delete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ip CITY-ST-ZIP

12. | hereby certify that the information supplied with this #iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemsntal report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name apprears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other ljke empowered -

. PRADSON X . _
P FOTIRED 2sf03 295- 7705372

SIGNATURE AND TYPEQOR P WA F ING GFFICER OR DIREGTOR Date Daylime Phore #

CR2E034 {10/02)



