.| |
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am
DOCUMENT # 507800 Secretary of State .
1. Enlity Name 01-09-2003 90037 024 ***150.00 B

HOGAN LANE DAY CARE, INC.

Principal Place of Business Mailing Address
8019 HOGAN COVE DRIVE B019 HOGAN COVE DRIVE :
JACKSONVILLE FL 32221 JACKSONVILLE FL 32221 :

2. Principal Place of Business 3. Mailing Address

8019 HoGAN Cove Drive | 8019 Hogan Cove Drive
Suite, Apt. #, etc. Suite, Apt. #, etc. [l CHECK HERE IF MAKING CHANGES
City & étate City & Stale 4, FEI Number Applied For
Jacksonville, FL Jacksonville, FL 59-1679936 Not Applicabie
zp Couniry Zip Country 5. Certificale of Status Desired O $8'75 A_dditional
32221 Duval 32221 Duval Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~WOLF WA = — ™ [ Sreet Address (P.O. Box Number s Not Acceplable)
3733 UNIVERSITY BLVD. W. SUITE 203
JACKSONVILLE FL 32217
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
7 Signature, typed or printed name of registered agant and titls f applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
" FILE NOW!! FEE IS $150.00 . o |
terMay 1, 2003 Foo wil be $550.00 e 1y S50 |

Make Check Payable to Florida Department of State ’ j

10. OFFICERS AND DIRECTORS 11. ADDITICONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

p——— S 1 beete T (] Change L Acdition | &

NAME HOGAN, TODD W. NAME ) }

streeT anoress | 8011 HOGAN COVE DR STREET ADDRESS 3

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

TITLE FD [ Delete TITLE (] Change [ Addition g 1

NAME HOGAN, SHARON NAME

sTreer apDReSS | 8028 HOGAN COVE DR STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 32221 CATY-ST-2P

THLE VP [ pelete TILE [ change {7 Addition

NAME GRAF, RICHARD J. - NAME

STREET ADDRESS | §028 HOGAN COVE DR STREET ADDRESS

CITY-ST-2IF JACKSONVILLE FL 32221 CITY-ST-ZIP

TTLE T O pelste TILE [ Change [ Addition

NAME LITWIN, AMY HOGAN NAME

STREET ADDRESS | 8020 HOGAN COVE DRIVE STREET ADDRESS

cITY-ST-2P JACKSONVILLE FL 32211 e CITY-ST-2IP

TITLE : O Delete TITLE O change [ Additien

NAME NAME

STREET ADDRESS | . STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE O Detete TITLE [ Change  [] Addition

NAME HAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-5T-2IP

changed, or on an attachment yith an address, with all other like empowered,

SIGNATURE:

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 cath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

' _ : (904)786-6361
W@ 1-7-03 Sharon Hogan, President

~

OF WING OFFICER OR DIRECTOR

Date

Daytima Phona #

>



