FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 16. 2002 8:00 am

e s Secretary of State
HAGER, PALBICKE & ASSCCIATES, INC. 01-16-2002 90038 017 ***150.00
Principal Place of Business Mailing Address
3850 NW 2ND AVE 3 3350 NW 2ND AVE #3
BOCA RATON FL 33431 BOCA RATON FL 33431
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650733079 Not Applicable
Zip Country Zip Country - . $8.75 additionat
|— P S A, e~ . |5, Certificate of Status Desired, D""‘Fe’e Required—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREEN' UR J Street Address (P.O. Box Number is Not Acceptanle)
2855 N UNIVERSITY DR
MERRILL LYNCH TOWERS #110
CORAL SPF!GS FL 33063 City FL Zip Code
8. The above“qamed entily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litle it applicable. (NOTE: Registared Agent signature required when reinstating) DATE
. Thi ion is eligi isfy i i Wil FEE IS $150. ' N :
B o cesmenan s soc st " | atorMay1,2002 Foowilbessaboo | ™ SRCInCaTengnrarcng - $5.00 vy ce
o : Y 1, i Trust Fund Contribution. O Added to Fees
{See criteria on back) [ Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12. ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P [T pelete TILE [ Change [ Addition
HAME HAGER, JAMES L P.S.M. NAME
sTREET ADDRESS | 3850 NW 2ND AVE #3 STREET ADDRESS
orv-st-ze - |BOCA RATON FL 33431 CITY-ST-7P
TITLE v [ Delete TITLE [ Change [ Addition
NAME PALBICKE, THOMAS K HAME
_ STREET ADDRESS 13850 NW 2ND AVE #3 STREET ADDRESS i
cmv-si-2¢ |BOCA RATON FL 33431 . CITY-ST-2P -
HILE O Delete TITLE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP N CITY-S1-7IP
TITLE [ Dalate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THE [ Delete TILE Cchange T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ciy-s7-21P
TTE [ Defete L ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin g does not gualify for the exemplion 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 shali have the same legal effect as if made under oath; that i am an officer or director
af 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 Bleck 12 if
changed, or on an attachmen ga, agdress, with all other like empowered.

SIGNATURE: «% Yohesr "KM’ES’u(D@HAeELIZ 0( S, ;Wﬁ/ 570//775’ 3600

)

SIGNATURY AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona ¥

CR2E034 (3/01)



