FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 625935 ecretary of State
1. Entity Name 04-28-2003 91485 022 ***150.00
JOHN C. VOGT, JR., P.A.
Principal Place of Business Mailing Address
442 WEST KENNEDY BLVD 442 WEST KENNEDY BLVD
STE 350 ' STE 350
TAMPA FL 33606 TAMPA FL 33606
; ¢ AT EARER IR IR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—191 1233 Not Applicable
Zip Ct?untry Zip . Country 5. Certificate of Status Cesired O $8'75 Additional
Fee Required
6. Name and Address of Current Regisiared Agent . - . . 7.. Name and Address of New Registered Agent
Name
VOGT, JOHN C., JR. Street Address (P.Q, Box Number is Not Acceptable)
442 WEST KENNEDY BLVD
STE 350
TAMPA FL 33606 City FL | 2 Code

B. The above named entity submits this statement for the purpese of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and tille it applicabile (NOTE: Registered Agent signature required when rainstating) DATE
AﬂFILME N?v:{:!;s I:;_EE I'sﬂ?:esngg?] 00 9. Election Campaign Financing $5.00 May Be
. Aner Way 1, ee will be $550. Trust Fund Contribution. O  added to Fees
‘MakeiCheck Payable to Florida Department of State ‘
10. . QFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES 71O OFFICERS AND DIRECTORS IN 11
TTLE - PD ' [ pelste TITLE O Change T Additicn
NAME VOGT, JOHN C., JR. NAME
STREET ADDRESS | 442 WEST KENNEDY BLVD #350 STREET ADDRESS
CITY-§7-2IP TAMPA EL CITY-ST-2IP
TITLE S [ pefete TITLE Tl Change [ Addition
NAME GORETH, KATHERINE M NAME
STREET ADDRESS | 442 WEST KENNEDY BLVD #350 STREET ADDRESS
CITY-ST-2Ip TAMPA FL:. . CITY-ST-2IP
TITLE e e — O pelste e | LE R } i . [ Change [ Addition
NAME ‘ NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TITLE 3 Delete TILE [(Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ petete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P : ] , - CITY-5T-21P
TITLE .. [doewte =~ - mme _ ) [OJ Change (] Addition
HAME o - F weme . .
STREET ADDRESS o .. STREET ADDRESS :
CiTY-ST-2IP> co - CITY-51-2IP vt .

ook ¥ M s a . . . . N ' . . . . . . .
12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleméntal report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to gxpute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Blosk 11 if
changed, or on an attachment with gn address, wit!Dllo)th br [ike empowered. . §

SIGNATURE: ___ ¥ Qe NEQUIRE! ﬁ{[y!w (213)as4.0322

smnxrfniaﬂnnpzn OR PRINTED NAME OFBQNme OFFICER OR DIRECTOR Date Baytime Phone #

eYLivS0

AY

CR2E034 (10/02)



