—

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED
Feb 14, 2003 8:00 am

DOCUMENT # J26785

1. Entity Name

THE HOGAN GROUP, INC.

BR)
o Secretary of State

02-14-2003 90190 026 ***150.00

Mailing Address
101 E. KENNEDY BLVD.. #4000
TAMPA FL 33602

Principal Place of Business
401 E. KENNEDY BLVD.. #4000
TAMPA FL 33602

10021223

2. Principal Place oi Business 3. Mailing Address

[T

Suite, Apt. #, etc. Suite, Apt. #, etc.

XCHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59-2717917 Not Applicable
i - -
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name v :

MlLLS' RAYMOND E Sireet Address (P.C. Box Number is Not Acceptable}

101 EAST KENNEDY BOULEVARD

SUITE 4000 N
TAMPA FL 33602-0000 City FL | 2 Coce

8. The atove named entity submits this statement for the purpose of changing its registered
the obligations of_[egistered agent.

. ~3

office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

SIGNATURE & =

| Signature, typed or. printed name of registered agent and title if applicable.

{NOTE: Registerad Agent signature raquired when reinstating)

DATE

FILE:NOW!!!, FEE IS $150.00
After. May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida

-

Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE -|VPS [ ozlete TMLE [ Change [ Addition
NAME HOGAN, MICHAEL D _ NAME .
sracer aooress | 101 E. KENNEDY BLVD., SUITE 4000 STREET ADDRESS
erv-sr-2¢ | TAMPA FL 33602 CITY-5T-2P
TITLE PCOO [ Delete TITLE ) Change [ Addition
HAME MILLS, RAYMOND E NAME
srreeT anoress | 101 E. KENNEDY BLVD., #4000 STREET ADDRESS :
GITy-ST-21P TAMPA FL 33602 , CITY-5T-2P
TME VP wegete TE [ change [ Adction
NAME TWOMEY, JOHN J Ul NAME
sreeT ADDRESS | 101 E KENNEDY BLVD. SUITE 4000 STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33602 CITY-51-2IP N .
TITE 1 Delete THLE Ve Vresident [ Changs /MAddition
NANE NAME Sle vesn Punk NE Aa5
STREET ACDRESS steeETaDOREss | S5 58S & lenr.‘dﬁe, Conn M.
CATY-ST-ZP CITY-§T-2IP Ao ta. G 0342
TITLE [ Delete TMLE Vi PreS\d:bM [ Change ﬂAddition
NAME NAME L nord H, Peves w
STREET ADDRESS sTReet apoRess | 1A wiol—Cor M
CITY-ST-7iP CITY-ST-ZP b2znd pve SH YOO ¢

Miaml FU 33136
e [ Delete - TTLE AsiiSlant Secrctang " [0 crange ja Addition
NAME NAME Telom J. e back '
STREET ADDRESS STREETADDRESS | {0 \ & . & e wa . S Hooo
CITY-5T-21P CITY-ST-2P —ra,mpi':' 2C ?:};5% 0

12. | hereby certify that the information supplied with this filing does not qualify for the exem|

of the corporation or the receiver or trustee empowered to execute this report as require
changed, or on an attachme f address, with all other like empowered.

SIGNATURE:

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if

AN Raymond E. Mills B
z 27 REQUIREDPresident Dfjp- [0 @813 274-8000
URE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Caytime Phone ¥

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
made under oath; that | am an officer or director

d by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

~ROTENARA (10000



