FILED

‘2002 UNIFORM BUSINESS REPORT (UBR) Apr 24, 2002 8:00 am
DOCUMENT #  P97000063283 ecretary of State

1. Entity Name™ . .

HANOVER CENTRAL‘ INC. 04-24-2002 90280 045 ***150.00
Principal Place of Business Mailing Address

111 N. ORANGE AVE. 1237 WINDSONG ROAD

20TH FLOOR QRLANDO FL 32009

R S— AR AL

2. Principal Place of Business
Y50 . Oraprge. Mesue

Suite, Apt. #, etc. 4 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

; Ly te 6-”0
ity & State City & State 4. FEI Number Applied For

(ﬁr I ah a/o 4 F (_, 59—3468934 Not Applicable

Zip Country Zip Caountry o . $8_75 Additional
32 g oz Us 4 5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FIELDS, RANDOLPH H Street Addregs (P.O. Box Number is Not Acceptabley

111 N. ORANGE AVE. S5 . &ra %g <. ve..

ORLANDO FL 32801 . cit Zip Cogde

5)#/&1«../0 FL 5,25901

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 ..
o . Sig?alu_@‘ typed or printed name of registered agent and title if applicable.”  ~ . (NOTE: Registered Agsnt signature required when reinstating} DATE
9. This corporatian is eligible to satisfy its Intangible FILE NOW!! FEE I§ $150.00 10. Election Campsign Financing $5.00 May Bo
Tax filing requirement and elects 1o do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add-ed 1o Foes
(See criteria on back) dJ Make Check Payable to Department of State '
M s =i o w31 ome -, OFFICGERS AND DIRECTORS I ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e 7| DPS T 3 elete TILE ﬁ{)hange [] Agdition
NAME FIELDS, RANDOLPH H NAME
- [+]
STREET ADDRESS | 111 N, ORANGE AVE. 20TH ELOOR SREETADDAESS | @D F, Cradge H./a..) Suibte &5
CITY-ST-2 ORLANDO FL 32801 CITY-ST-2IP Olando FL 2250
L TIE ] Delete TITLE [0 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P ~ o CITY-ST-2P
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O etete TME [ change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O pelste TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P oITY-ST-21P
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemnental report is frue and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receivererrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Rlock 12 if

changed, or on an aitachme i an address, with all other like empowered.
I I - - e R LN
S ST N s Yf1zfz0 $o7-420-f200

SIGNATURE: A, e D
S SIGRATURE NG TYRED OF PAINTED NAWE GF-81GRTNG OFFICER w

LOOAAS U ||

LAY S

CR2E034 (8/01)




