2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
v Mar 30, 2000 8:00 am
HANOVER INVESTMENT, INC. Secr etary of State
03-30-2000 90043 009 ***150.00
Principal Place of Business Mailing Address
4021 GULF SHORE BLVD. N. 4021 GULF SHORE BLVD. N.
UNIT 402 UNIT 402
NAPLES FL 34103 NAPLES FL 34103-223¢
us us
Suite, Apt. #, etc. Suite, Apt. #, 2tc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apgplied For
65-0469304 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
—— - -—— 6~ Name and-Addreas of Current-Hegistered-Agent-— - —--. ——{-~—— ————— 7—Name and Address of New Registered Agent —— —
Name
BAVIEU-O! MICHAEL A JR. Street Address (P.C. Box Number is Not Acceptable)
1025 FIFTH AVE. NORTH
NAPLES FL 33940
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 Stale of Florida.
SIGNATURE
gignatura, typed or prntad name of registered agent and tie if apphcable (NOTE: Registarad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 1 . - ‘
- . 0. Election Campaign Financin,
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust FSnd Co&tlr?bnuti;n. ng | fgj'egqohgzife
{See criteriz on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE O change [T Addition
NAME GROSSKOPF, GISELHER NAME
stReeTADDRESS | 11201 PHOENIX WAY STREET ADDRESS
CITY-§T-2IP NAPLES FL 33999 CITY-§T-2IP
THLE D O pe'ete TMLE []change [ Addition
NAME GROSSKOPF, PETRA NAME
sTReeT ADDRESS | 11201 PHOENIX WAY STREET ADDRESS
CITY-§T-2IP NAPLES FL 33899 CiTY-ST-2IP
TIILE [ etete TLE T [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TILE O peiste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-81-ZIP CHY-ST-ZIP
TITLE [3 Delate TITLE O change ] Addition
{NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P J CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not guality 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 shall have the same legal effect as if made under oath: that ! am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATUR 2R "%x@\ée\he\'Qmst@{ag o3 2100 QH-Ha§-9820

SIGNATURE AWD OF PRINTED NAME OF SIGNING anQEH OR DIRECTOR Date Daytime Frone #

rR2FEN%4 Qa0



