Eaaaihe s Sl R T

2000 UNIFORM BUSINESS REPORT (UBR})

- FILED
DOCUMENT # 507800 Jan 18, 2000 8:00 am

HOGAN LANE DAY CARE, INC. Secretary of State

01-18-2000 90042 048 ***150.00

Principal Place ot Business Maifling Address
8019 HOGAN COVE DRIVE 8019 HOGAN COVE DRIVE
JACKSONVILLE FL 322216616 JACKSONVILLE FL 32221-7603
us us
L s e 0RO RN AR
8019 HOGAN COVE DRIVE 8019 HOGAN COVE DRIVE :
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-1679936 Applied '.:OF
JACKSONVIT.LE, FTL JACKSONVILLE, EL. Not Applicable
Zip Country Zip ‘ Country » - $8.75 Additional
32221 DUVAL 32221 DUVAL 8. Certficate of Status Oesies 01 20pl g’
6. Name and ‘Address 6f Current Registered Agent =[] —= -~ 7. Name and Address of New Registered Agent
Name
WOLF' WA, Street Address (P.O. Box Number is Not Acceptable)
3733 UNIVERSITY BLVD. W. SUITE 203
JACKSONVILLE FL 32217
City FL | ZeCoce '

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

SIGNATURE
Signature, 1yped or printed name of registered agent and title if applicable. {NOTE: Registared Agent sighature reguirad when reinstating) DATE
9, ‘_I(hisrc.orporatic.m is eligible to satisfy its Intangible FILE NOWI!! FEE IS. $150.00 10. Election Gampalgn Financing $5.00 May B
ax filing requirement and elects to do go. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) X Make Check Payable to Depariment of State

11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TITLE S [ Delete TLE ClcChange (] Addition
NAME HOGAN, TODD W. NAME

street aporess | 011 HOGAN COVE DR STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32221 CITY-ST-2IP

TITLE PD O Delete THLE ClChange [ Addition
NAME HOGAN, SHARON NAME

smreeT aooRess | 8028 HOGAN COVE DR STREET ADDRESS

arv-st-zk | JACKSONVILLE FL 32221 ) o gomeseap e o .

TILE VP ' O velete TILE ’ [ Change [ Addition
NAME GRAF, RICHARD J. NAME

STREET ADDRESS | 8028 HOGAN COVE DR STREET ADDRESS

cry-st-zp | JACKSONVILLE FL 32221 ciry-§7-21P

TiTiE T 0 Detete e OJChange [0
NAME LITWIN, AMY HOGAN NAME

STREET ADDRESS | 8020 HOGAN COVE DRIVE STREET ADDRESS

oiy-St-21P JACKSONVILLE FL 32221 Qry-S1-2iP

TITLE O celete TILE [ Charge [
NAME NAME

STREET ADDRESS . STREET ABDRESS

CITY-5T-2IP CITY-$7-21P

TITLE [ pelete TITLE [ Change [
NAME NAME
- STREET ADDRESS STREET ADDRESS

CITY-ST-IP CITY-ST-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 Stalutes, | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment vwith

‘ ., address, xt.'jfllal'J ither;lke em\I wered, - ) ( 904 ) . 786—6 3 6 1
; S A | O A 5P Il I . -
SIGNATURE: _ 7L BEDE %\f L))  1-8-2000 SHARON HOGAN, PRESIDENTS .

A A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINWFICE_R OR DIRECTOR Date Daytima Phone #

— A~



