2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 612356

1. Entity Name

TOM GROGAN, ATTORNEY AT LAW, P.A.

FILED
Sgp 20,2000 8:00 am
ecretary of State

09-20-2000 90002 029 ***550.00

Mailing Address

35 FIFTH AVE 8
NAPLES FL 33340

Principal Place of Business

335 FIFTH AVE S
NAPLES FL 33940

O A

DO NOT WRITE IN THIS SPACE

3. Malling Address

\
O f A Aoe r
Suite, Apt. #, etc.

SOHire 205

2. Principal Place of Business
- Sl

1 —

Suite, Apt. #, etc.

Suoihre. Loy

Citg & State r City & State 4. FEI Number ; Applied For
‘JA 9 (X Lo (Y AJ Ap Les F [ 99-1927666 Not Applicable
~ zipm U1 counry "“Zg‘-* Tt 7T T Country —TTC - . : s T~ 3~ - $8.75 additional’
. f -
3 "'t ‘ o 2— U S A q { O-?._ (ﬁ’q 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name
GROGAN, TOM -
Street Address (PO. Box Number is Not Acceptable)
SFFFAES. RSO CeotpacAde .

NAPLESFH-33840" b«)‘:-@ 208
jOAfes T Bwi0Z_

e purpose of changing its registered office or registered agent, or both, in the State of Florida.

City Zip Code

FL

| 8 The above namgg entity submits this statement f

SIGNATURE

Signature, l(ped ohasienid name of regislewm (itle if applicable.

—— A .

=

l?/on

{NOTE: Regstered Agent signature required when rainstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!] FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

(See criteria on back]

Make Check Payable to Depariment of State

11, OFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11~
TITLE PD ] petete TITLE [Jchange [ Addition
e GROGAN, TOM Nave
STREET ADDRESS | T35~ PHFFH-AVE-S. VS0 CmovpaL A&- STREET ADDRESS
CITY-ST- 2P NAPLESFL R %t o2 it 208 | onv-srae
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
T oSt p TtoT tor T R " CITY-ST-ZIP e s - - s
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STAEET ACDRESS STREET ADORESS
CITY-5T-2P CIFY-ST-ZIP
TITLE ] pelete TITLE [ Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TMLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. [ further cenify that the informaticn
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 oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ent with an addres, with ali other like empowered. / / q‘_r (
9/12/co 26!-GA0g9

BGaytme Phone #

ROCA /I_)
-~ _

CR2E034 (5/00)



