FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

7 FPean

CR2E034 (10/02)

DOCUMENT # F02000001353 Secretary of State
1. Entity Name 03-03-2003 90947 031 ***150.00 -
HOGAN GROUP CONSULTING, INC.
Principal Place of Business Mailing Address
11711 ARBOR STREET. SUITE 100 11711 ARBOR STYREET. SUITE 100
OMAHA NE 68144 OMAHA NE 68144
2. Principal Place of Business 3. Mailing Address ”"“II ”" II“I ”I” "m "‘" "m In“ "mu"l i”ll |“|| |“| ‘l”
Suite, Apt. #, elc. Suite, Apt. #, elc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 47—0780096 Mot Applicabie
e e B e "~} 5. Cartificate of Status Dasiéd™ —[]- 98«79 Additional -
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent .
PR Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISL@ND ROAD
PLANTATION FL 33324
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. | am familiar with, and accept
the obligaticns of registe_@d agent.
~}
_SIGNATURE :
! B W Signature, typed ar p’rinlsd name of registered agent and titla if applicable. (NOTE: Registered Agent signature requireg when reinstating) DATE
FILE NOw!l! QFEE IS $150.00 9. Election Campaign Financing $5_00 May Be
S . After May 1, 2003 f-'ee will be $550.00 Trust Fund Contribution, 2 Added to Fees
»|” Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 11
e FT H (7 Delete T [Jchange [ Addlticn
NAME HOGAN, MICHAEL J NAME
streer aporess 111711 ARBOR STREET, SUITE 100 STREET ADDRESS
CITY-ST-21P OMAHA NE 68144 CITY-ST-2IP
TITLE VS ) ] Delete THTLE [ Change [ Addition
NAME HOGAN, KATHLEEN A NAME
STREETADDRESS 1117191 ARBOR STREET, SUITE 100 STREET ADDRESS
crv-st-2° - JOMAHA NE 68144 I L) L O s e =
TImLE O belete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-8T-ZiP
TITLE [ petete TME - [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE [ Delete ITLE [JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the carporation or the receiver or trustee empowered tg execute thi report as required by Chapter 607, Florida Statutes:; and that my pame appears in Biock 10 or Block 11 i
changed, or on an attachpseniwith@n addregs fiher like empowered.
SNTENLE = BRI I 20 /63
SIGNATURE: _J/SJBNKENT Hleyis R [fRE [0
/" SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING GEEACER OR DIRECTOR ' Date Daytme Phone #




