2002 UNIFORM BUSINESS REPORT (UBR) FILED

[a1RE

Ay

DOCUMENT # 592206 Feb 26, 2002 8:00 am
1. Ently Name - Secretary of State
BOB HOGUE SCHOOL OF REAL ESTATE, INC. 02-26-2002 90092 033 ***150.00
Principal Place of Business Mailing Address
5531 9 STREET NORTH 5531 9 STREET NORTH
ST. PETERSBURG FL 33703 ST. PETERSBURG FL 3370
2. Principal Place of Business 3. Mailing Address I I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State - 4. FEi Number Applied For
59'1874879 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 aqditional
B . T . Fee Required
" 7 " 6. Name'and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOGUE' ROBERT L Street Address (P.O. Box Number is Not Acceptable)
5531 9TH STREET NORTH
SAINT PETERSBURG FL 33703
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.

SIGNATURE ‘
- Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agenl signature reguired when reinstating) DATE
" Taxting roauroman ana see o, - | AftrMay 1,2002 Feo win paSosg0p | 1% EiCin CampsinFancrg - $5.00 ay e
o ’ ' k ' Trust Fund Contribution. 4d Added to Fees
- {See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PDST 2 Delete TITLE [Jchange [ Addition
HAME HOGUE, ROBERT L. NAME
sTREeT a0oRess | 5531 9 STREET NORTH STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL CITY-ST-2IP
TITLE CJ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE . o O Delete .- . ] ™ME - - [ change . (3 Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE 1 Defeie TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
IMLE [ delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee epjfowered to ax ethigreport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an add, ith all .

SIGNATURE: ___ SIGIAALLT 7 RED // /T2

" Dats Daytime Phore #

CR2E034 (9/01)




