2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 21, 2002 8:00
DOGUMENT #  GO5499 Socrctary of Stae

BROGAN ENTERPRISES, INC. 02-21-2002 90121 017 ***150.00
Principal Place of Business Mailing Address

#19 NE. FPL DRIVE P O BOX 880067

PORT ST. LUCIE FL 34952 PORT ST, LUCIE FL 348880057

us

S — o RRIRIR AW EEAW AR R

P.o. pox 580485

{AAFINT)

iy

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & Stale ﬁlty & State 4. FEI Number Applied For
T ST LUVLIE,FL 53-2390086 Not Applcabio
Zi Count Count iti
s ountry 34?2{,04{{ oun ryys‘ﬂ §. Certificale of Status Desired O gg;:‘i“jidém"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

—_— e S Tt — e — - e .

BROGAN, JOHN D e v

411 NE. FPL DRIVE PLEASE NOTE OUR NEW MAILING , DDRESS
PORT ST. LUCIE FL 34986

_P.o. Box 880485
8. The above named entity submits this _Port St. Lu Cie, FL 34988-0485 Wam/
SIGNATURE Signature, typed or printed nartia of (_O O l % 63

9. This corperation is eligible to satisfy
Tax filing requirement and elects to.
(See criteria on back)

1. OFI o

TITLE DP O Delste TITLE Ochenge [ Addtion | 5
[

NavE BROGAN, JOHN D. AN g

sTreeT A0DRESS | 4175 SE ST. LUCIE BLVD STREET ADDRESS §

CITY-ST-2IP STUART F CITY-S7-ZiP &

TILE D [ Delete TITLE [JcChange [ Addition | O

e BROGAN, BARBARA A NavE

STRECT 40DRESS | 4975 SE ST LUCIE BLVD STREET ADDRESS

CITY-§1-21P STUART FL CITY-ST-2IP

TILE O pelete TITLE I Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2IP

TILE O pelete TITLE [C] Change  [] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ petete TLE [Jchange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certity that the infarmation supplied with this filing 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 tue angaccurate 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 trustee ampowkred 10 execute this repsrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addreks, willhgll other like empowered.

SIGNATURE: BEZGRED /arszﬂw 2.12-200L

SIGNATURE AND TYPED OR PRINTED m:.as.s)cnms OFFICER OR DIRECTOR Date Daytme Phone #




