2000 UNIFORM BUSINESS REPORT (UBR)

D E?nswlgjmﬁnENT #P20123 Jan ISF%%(%)D&OO am

EW. HAGER CO., INC. | Secretary of State

01-18-2000 90177 040 ***150.00

Principal Place of Business Mailing Address
4931 FALCREST GIRCLE 4931 FALGREST CIRGLE
SARASOTA FL 34233 SARASOTA FL 34233
Suite, Apt. #, etc. l Suite, VApt. # efc.. DO MOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 22‘1868384 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired d $8'75 .{«dditional
Fee Required
6. Name and Address of Curreni Registered Agent 7. Name snd Address of Hew Reglistered Agent
RS = = R _ S = = = |- Name_ - - o -

WINUT’ JACK WILLIAM - ‘ Street Address (P.O. Box Number is Not Acceptable)

2389 RINGLING BOULEVARD

SUITE A A

SARASOTA FL 34237 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Tignature, Wped of pinted nama of registered agent and we # applicable. (NQTE: Registarad Agent gignature requirad when rainstating) DATE
5 . v I . .‘ . '

9, This corporation is eligible to satisfy its intangible . FILE NOW!!! FEE IS $150.00 10. Elsction Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wlli be $550.00 Trust Fund Contribution O Added to Fees
{Seo criteria on back) O Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PTD i [ peiete TITLE [ change  [J Addition

HAME HAGER, EDWARD W. NAME

STREET ADDRESS | 4931 FALLCREST CIRCLE STREET ADDRESS

arv-s-2p | SARASOTA FL GITv-51-2P

TITLE vsD 7 Detete TITLE . [ Change  [J Addition

HAME HAGER, CAROLYN E. NAME

sTReeT AcresS | 4831 FALLCREST CIRCLE STREET ADDRESS

CITY-ST-2IP SARASOTA FL CITY-ST-ZiP

e - = Co- T [ petete TITLE - N ==, wwm—|—] Changs [ Addition-

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE O peiete e [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE [ pelete TITLE {0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2w CITY-ST- 2P

TITLE O pelete TITLE {7 Change [ Addition

NAME s NAME

STREET ADORESS STREET ADDRESS

CITY-53-2IP CITY-8T-2IP

13. | hereby certity that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florlda Statutes. | further certify that the Information

indicated on this report or supplemental 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 or the receiyer or trustee empowered 1o exacute thif report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachm i i i fowere
e 1aa ) -
SIGNATURE: il /-8~FA000 G/ -FLI~I8%s

FFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



