FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P96000041781

1. Entity Name

HOAGLAND WAREHOUSE PROPERTIES, INC.

ecretary of State

04-28-2003 91286 013 ***150.00

Principal Place of Business Mailing Address
101 PARK PLAGE BLVD.. SUFFET ™ 101 PARK PLACE BLVD.. Stife=—
KISSIMMEE FL 32741 KISSIMMEE FL 32741

e P AR AR

Suite, Apt. #.elc. « Suite, Apt._# etc. -
CHECK HERE IF MAKING CHANGES
éw e ONE mTeE oNe O
City & State City & State 4, FEI Number Applied For
59'3383171 Not Applicable
Zip Country Zip Country 0 3875 Additional

5. Certificate of Status Desired Fee Required

e e —.6._ Name and:Address of- Current Registered - Agent = __ - === 7.-Name.and. Address.-of New Reglsterad Agent —
Name
REICH, JOHN C Street Address (P.C. Box Number is Not Acceptable)
101 PARK PLACE BLVD., SUAE3—
KISSIMMEE FL 32741 —= <uite OnNE
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flgrida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00
9. Electi ign Fi i
Atier May 1, 2003 Foo wil be $550.00 oo 8 1 $500 ey oe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me % (p O Delete TITLE FChange ] Addition
NAME REICH, JOHN C NAME )
STREET ADDRESS | 101 PARK PLACE BLVD,, SUITE oONE&E | SIEEABBESS 7 S (TeE O &
o570 | KISSIMMEE FL 32741 CITY-ST- 2P
TITLE D O pelete TILE _ [Ichange [ Addition
NAME REICH, SHAYNA THOMAS NAME
STREET ADDRESS | 476 BOGGY CREEK ROAD STREET ADDRESS
CHY-§T-2IP KISSIMMEE FL-34744 ~ -~~~  — e e oz QL OTY-ST-ZP — e e e —
TITLE O netete TITLE ~ [change  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY- ST-ZIP
TWILE - O pelete TITLE _ [0 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE (J Detete TIMLE (1 Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2IP CITY-87-7IP

12. | hereby cerlify that the infermation sugplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemegal 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 receiver or fiisgee empowered to execgte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gr fddress, with al! ot empowered

SIGNATURE: S JIRED H-33- 03 HIEFIYEEC

SIGNAlfUHE ANDTVPEVfH FHINTEU’NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

?

CR2E034 (10/02)



