FILED
2003 FOR PROFIT CORPORATION Jul 16, 2003 8:00 am

UNIFORM BUSINESS REPORT ( BH)

Secretary of State
DOCUMENT # 612356
1. Entity Name 07-16-2003 90043 033 ***550.00
TOM GROGAN, ATTORNEY AT LAW, P.A.
Principal Place of Business Mailing Address
850 CENTRAL AVE 850 CENTRAL AVE
SUITE 205 SUITE 205
NAPLES FL 34102 NAPLES FL 34102
us us
2. Principal Place of Business . 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. 4, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
] 59-1927666 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a gese.gesq Sf:fc’”a'
G-Name and-Addressof Current Registerad Agent =7, Name and-Address of New Registéred Ayem T
Name
GHOGAN' TOM Street Address (P.O. Box Number is Not Acceptable)
850 CENTRAL AVE
SUITE 205

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the Obligations of registered agent.

SIGNATURE
b Signature, typed or printad name of registered agent and title it epplicable. (NQTE: Registered Agant signature raquired when reinstating) DATE
FILE NOW!!! FEE 1S-$550.00 ) L
9. Etection Campaign Financin
Ater Seplember 10, 2003 Fee will be $750.00 e ranend - figﬂo"g‘xfe

Make Check Payable to Florida Department of State )

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PD [ Delete TITLE . ] Change [ Addition
NAME GROGAN, TOM - NAME

staeeT anoress | 850CENTRAL AVE, STE 205 STREET ADDRESS

CITY-5T-2IP NAPLES FL 34102 CITY-S1-2p

TITLE O Detete TITLE [JChange [ Addition
NAME NAME

STREEY ADDRESS : STREET ADDRESS
COITY-§T-AP — | . - e e e e e _J cmy-si-ap . . - o o

TLE _ [ Delete TITLE [JcChange [ Addition
NAME NAME

STREET ADIDRESS STREET ADDRESS

CIFY-ST-ZIP ~ CIFY-ST-2P

TITLE [ Delete TILE [J chenge [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE T Delete TMLE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZP CITY-ST-2p

TITLE [T Detete TMLE [OcChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P i CiTY-57-ZiP

12, | hereby certiy that the information supplied with this fitin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatio
indicated on this report o supp'emental report is tue accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer ¢r directo)

of the corporation or & racaivaL or trustee empg ere o axecute this report as required by Chapter 607, Flarida Statutes; and that mypname appeafs in BWock 10 or Block 111
changed, or on angttachment with an addre ith all ¢ her like empowered.

SIGNATURE: ,H%“nr@“ REOIIRED ﬁ l“‘t O3 ;/// Y09,

SIGNATURED TVPED GR PRINTETTFEAME OF SIGNING OFFICER OR GIRECTOR Date N\_Davime Proie 4

AV 2165010

CR2ED34 (4/03)



