2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entiy fame Secretary of State
F'H' HOGERO CO' INC , b L 03-19-2001 90041 042 ***150.00
Principal Place of Business Mailing Address
3 PARK TERRACE DRIVE 3 PARK TERRACE DRIVE
SAINT AUGUSTINE FL. 32004-5334 SAINT AUGUSTINE FL 32084-5334 »
us s e
T =—=={H AT RO
2. Principal'l':’%ét?é of Business =™ ¥ ° é!r-Maihng Address
S g T Saaf
Suite, Apt. #, etc. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ¢ City & State 4. FEI Number Applied For
590718001 Not Applicable
53;) O Country ) \3;@0 570 Country 5. Caertificate of Status Deslred [ gg.;’gqﬁtrj:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROGEROQ,ALBERT L : Streel Add,rg?(?cf ‘EIO?NIAberZ;Lf ::c- gab!e)-'D
3 PARK TERRACE DRIVE 0. Box er s Nl pacgpiaie)
ST AUGUSTINE FL 32084
City Zip Code
FL Za oS50

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

o

o Dpaseh P R0l

SIGNATURE
" registered agent and title it applical (NOTE: Ragistered Agent signature requirad when reinstating) DATE
9, This corporation is gligible to satisfyits intangitle |, FILE NOW!I! FEE IS. $150.00 10. Election Gampaign Financing $5.00 May 8o
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 P
) ' Trust Fund Contribution. 0 Added 16 Fees
(See criteria on back) a ' Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS P I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD & Delate TIILE O Changs "] Addition
NAME ROGERO,ALBERT L HAME
sTReeT AooResS | 3 PARK TERRACE DR STREET ADDRESS
omv-sT-2P | T AUGUSTINE FL : CIY-ST-2P -
TITLE ST O Delete TITLE Freside~ Ertfange [ Acdition
HAME AOGERO, JOYCE D. NAME A sjeve, To 7 ce
sTREET ADORESS | 3 PARK TERRACE DR. STREET ACDRESS j
arv-s2P | ST, AUGUSTINE FL Gnv-s1-2p S me adbd-ess 32050 o
TITLE 7 Delete TILE 2ecY [TREASURER [ Change [SKGdition
NAME ~ NAME TULL A R Roven ARDS DAL
STREET ADDRESS . STREET ADORESS | &7 Ygs HUF R
CITY-§T-21P Y CITY-§1-21P ELRroN, FL 3203
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelste TITLE ‘ [Jchangs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
THLE [ pelete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filin 3 does not gualify for the exermption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation o the receiver ar trustee empowered to execute this report as reguired by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cron an altachmem n address, wnh all other lik wered

SIGNATURE:

PED ©OR PRINTED NAME}{ SIGN Glhrnczn ©OR DIREGTOR Dare Daytim

0449927

CR2E034 (10/00)



