i,

2001 UNIFORM BUSINESS REPORT (u'Bn) FILED

DOCUMENT # P94000009094 Jan 30, 2001 8:00 am
" Sy ane Secretary of State

HANOVER INVESTMENT, INC. 01-30-2001 90179 029 **%150.00
Principal Place of Business Mailing Address
4021 GULF SHORE BLVD, N. 4021 GULF SHORE BLVD. N.

UNIT 402 UNIT 402 vou1d721

NAPLES FL 34103 NAPLES FL 33940

us us

e [ sl
1117 Pelican Ray Bed. | 1117 Pelican Doy Hovd.

Suite, Apt. #, EIC_PH &0 [ Suite, Apt. #, etc,?“ Q = DO NOT WRITE IN THIS SPACE

o

City & State City & State — 4. FEI Number 65 01693 Applied For

Napleg FL Naples , ¥ M Nol Applicable

Zip ) Country Zip ’ Country - . $8.75 Additional
3 |+ ‘ 0 8 USA 3"“0& UbA 5. Certificate of Status Desired 1 Fee'Fiequired

§. Name and Address of Cuirent Registered Agent 7. Name and Address of New Regisiered Agent
—_— | —Name——=— - -

BAVIELLO, MICHAEL A JR.

Street Address (P.Q. Box Number is Not Acceplable)

1025 FIFTH AVE. NORTH

NAPLES FL 33840

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
Signaturs, typed or printad nama of registared agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
Tax ffing requirement and elects to do $o. After MAY 1, 2001 Fee will be $550.00 e e e o $5.00 may B
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE Iﬁ Change (] Addition
NAME GROSSKOPF, GISELHER NAME Grrosskop {1 G iscihet
STREET ADDRESS | 19201 PHOENIX WAY STREETADDAESS | = ( 17 e Lican BQY 'Bevd N \'? H20
CITY-ST-2IP NAPLES FL 33999 CITY-ST-2IP Naples L 34108
TME D ) Detete e D ! ) (X Change [ Addition
NAVE GROSSKOPF, PETRA A Gy 0as\opf, Tetta
STREET ADDRESS | 112071 PHOENIX WAY STREET ADDRESS | T 11T PeLi can %Qq gwd.. PH20
cry-s-z¢ | NAPLES FL 33999 CITY-ST-21P N aples, FL DY%Io8
me T : J Delete TITLE - ——- [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE ] Delete TITLE {JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP . CITY-$7-2IP
TTLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated en this report or supplernantal report is true and accurate and that my signature shail have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or 1he receiver or trustee empowered 1o execute 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 atfachment with an address, with all other like empowered.

SIGNATURE =2msssa | (viselhe( Gioss\,(op\ﬁ OLiG.ol QAH-2S4-iLTY%

SIGNATURE AN@ OR PRINTED NAME OF SIGNINGNQFFICER OR DIRECTOR ‘ Date Daytima Phona #

CR2E034 (10/00)



