2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000051038

1. Entity Name

STEVEN M. BOGARAT, INC.

Apr 26, 2001 8:00 am
ecretary of State

* ‘ 04-26-2001 90272 014 ***150.00
Principal Place of Business Mailing Address
4290 HERSHEL ST 4290 HERSHEL ST
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
J E} N
2, Principal Place of Business 3. Mailing Address H"”“!“I.Im I‘ ” || “ ||“ |I" I”l“ “ INI ml' ‘m ““
Suite, Apt. #. etc, Suite, Apt. #, eto. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 59.3266617 Anpled For
Not Applcac'e
Zip Country Zip Country 5. Certificate of Status Oesired O $8'75 Additional
Fee Required

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

SMITH HULSEY & BUSEY . _

224 WATER STREET Street Address (P.O. Box Number is Not Acceptabia)

SUITE 1800

JACKSONVILLE FL 32202

City Zip Cade
8. The above namad entity submits this statement for the purpoese of changing its registered office or registered agent, or bath, in the State of Florida
SIGNATURE
S:gnaiure, lypec or prirted name of registered agent and sitle if applicatle. [MOTE: Registersd Agent signat.re required ween reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI FEE 1D $150.00 - — ‘
Tax filing requirement and alcis o o so After MAY 1, 2001 Fee will b2 $550.00 10. Election Campaign Financing $5.00 ay Be
o Trust Fund Centribution Added to Fees
{See criteria on back) a iflake Check !’a\,rame to Dzpartment of Siate

11. OFFICERS AND DIRECTORS 12, ADDITIONSfCHANGES TGO OFFICERS AND DIRECTORS 1N 11
TITLE BPT O Deete TiTLR 7] thange [ Adcicn
NAME STEVEN M BOGARAT RAME
steeer aporsss | 4131 ROBIN HOOD RD STREET ADBRESS
CITY-S1-2P JACKSONVILLE FL CTY-57-7P
TITLE S ] Detete TILE O Change £ Additien
HAKE THOMAS WATSON HAME
staeey anoress | 4290 HERSCHEL ST STREET ADDRESS
CITY-ST- 7P JACKSONVILLE FL CITY-5T-217
TITLE VP ] peiete TITLE O Caange ] Additon
e SIMPSON, JAMES C JR. e
streeT anoress | 5608 RIBBON ROSE DR STREET ACDRESS
Ty -5T-2P JACKSONVILLE FL CITY-5T-2P
TTLE T J Delete TIELE {1 Change [ Addion
NAME MANNING, KIMBERLY NAME
sTaceT anoatss | 3145 WEDGEFIELD BLVD STREET ADDRESS
ory-s-ze | JACKSONVILLE FL 32277 GITY-ST-71P |
TITLE (1 pelee TILE [ Changs {7 additon
MAMT MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ pelete L (I Change [ Acdition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-iP

indhicated on this report or suppler
of the corporation or the receiver
changed, or on an attachment wy

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the nformaticn
tal report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an of ﬂcer ar d\rccfcr

trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block |

VT Patanik T H-2oti Y385 tod |

MGNATUHE AND TYPED CR PRINTED NAME OF SIGNING OFFl#HR DIRECTOR Daze

Tayume Prene i

v

CR2E034 (10/00)



