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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000017987 .
. Entty Name Jan 29, 2000 8:00 am
HAGMAN GROVES, INC. Secretary Of State
01-29-2000 90028 038 ***150.00
Principal Place of Business Mailing Address
21411 CARSON OR PO BOX 443
LAND O LAKES FL 34638 LAND O LAKES FL 34638-0443
Us us VYU LIUUY
® e i N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ 583498001 Not Applicable
Zip Country Zip Country 5. Gertificate of Status Desired O $8.75 Agditonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e N - - - - . - - Name .-~ . = w - e _ . . - I
HAGMAN' ROBERT Street Address (P.O. Box Numt;er is Not Acceplable)
21411 CARSON DR
LAND O LAKES FL 34639
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
Signature, typed or printad name of registered agent and bitle if applicable. {NOTE. Registered Agant signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i - .

Tas fling recuirement and elects (o do 50 After MAY 1, 2000 Fee wili be $550.00 10. Election Campaign Fencing_ $5.00 May B

{See crileria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME P ] Detete e [J Change [ -~
NAME HAGMAN, SHIRLEY J NAME
staeer apDRESS | 2222 NORWEGIAN DR STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 34623 CITY-ST-21P
TIE VP 7 Delets e [JChange [
NAME HAGMAN, ROY E NAME
sTReT ADDRESS | PO BOX 433 STREET ADDRESS
CITY-ST-Z/P LAND O LAKES FL 34639 CITY-ST-2P
me- . [WST Lasl e - =2 ElDetate.— - mE - . L CJchange [
HANE HAGMAN, ROBERT G ' NAME
staceTADoREss | PO BOX 433 STREET ADDRESS
CITY~S7-2IP LAND O LAKES FL 34639 CITY- ST-217
TITLE O Dejete TIMLE 3 Change [
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-21P
TILE [ Delete TITLE Clchangs [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZPP CITY - §T-2IP
TLE O delete TITLE [JcChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-57-7tP Y- ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(J), 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 oathy; thai | am an officer or director
of the corporation cr the recelver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 121i
changed, or on an attachment with an address, with ali other like empowered.

.’A..d . 71

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

& e

NATURE AND TYPED O

Date Daytima Phona #




