2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (321582 Apr 05, 2000 8:00 am

1. Entity Name t f S t t
RED HOGAN ENTERPRISES, INC. ccretary or state
04-05-2000 90073 018 ***150.00

Principal Place of Business Mailing Address
31098 EAST 4TH AVE. 31098 EAST 4TH AVE.
Thuph FL 0810 AR TR X309 9
Us
F P e RSOV ER B R ERIE
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 53-2338770 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired 1 $8.75 Addiionat
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JEFFRIES, DAVID M. Street Address (P.O. Box Number is Not Acceptable)

BUSH ROSS GARDNER WAREN RUDY, PA

220 SOUTH FRANKLIN STREET

TAMPA FL 33602 o FL [zoo

8. The abave named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typaed or grinted name of registared agant and title if epphcable {NOTE: Registered Agsant signature required when rainstating) CATE
9. This carporation is eligible to safisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requiremant and elacts ta do s0 After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Eees
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICEAS AND DIRECTORS IN 11
TITLE PD O pelte TITLE [ change [ Addition
NAME HOGAN, THOMAS L. HAME
STREET ADDRESS | 3109-B EAST 4TH AVE. STREET ADDRESS
CITY-ST-21P TAMPA FL CITY-ST-2IP
LE [ Dexte TME [l change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE - Delete_ THLE . _ [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty - 5T-71P CITY-ST-21P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delere TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
e (7 elete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby cerlify.t'hat the information supplied with this fiing 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 oath; that | am an officer or director
of the corparation or the receiver c':_tlr trustee empowereﬁi to exelaiule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 {f
changed, or on an attachment with an address, with all other like empowered. .
Tel: (813)248-3428

SIGNATURE: < Thomas L. Hogan, President 03/30/00

F SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGMNATURE AND TYPED OR PRINTED NAI

CR2E034 (9/99)



