2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 15178 Mar 01, 2000 8:00 am
HOGAN & GREENFIELD, INC. Secretary of State
03-01-2000 90081 028 ***]158.75
Principal Place gf Business Mailing Address
151 G DR UNIT #5 151 CARLINGQVIRY DR UNIT #5
REXDAI ARIQ 94153 REXDALE.Q 0 94151 GV UG g
CANA CANAD.
s i wil
1 Znternatseve [ Plhd\ L Tnternnt one ! Bld.
Suite, Apt, #'le:c Suite, Apt. #, etg. ) DO NOT WRITE IN THIS SPACE
e Fe SO s, Ae LSOO
City & State City & State S K OA7 71 =5 4, FEI Number Applied For
/c:xz Oy 7O, CWiALIO o FAR IO 650154221 Not Appicabis
Country Zip Country " . 8.75 Additi
Mq W é (‘(5 J/J'/VA oA N? K & H 2 CAATA DA 5. Certificata of Status Desired B/ gee Heqtﬁreﬂﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOGAN, MICHAEL Street Address (P.O. éox Number is Not Acceptable)

3641 RUNWAY ST NE

N. FT. MYERS FL 33817 "

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of registered agent and title f applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation Is eligible to satisfy its intangible ~ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax fmng rgquwement and elects to do s9. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPT [ Delsta TITLE [ Change [ Addition
NAME HOGAN, MICHAEL NAME
STREET A0DRESS | 34 PEPPERWOOD RD STREET ADDRESS
CIFY-ST-2IP BRAMPTON ONTARIO CITY-ST-2IP
TiE .| DVS 3 Delete THLE [JChange [ Additian
NAME “.’| HOGAN, MARY NAME
STREET ACDRESS | 34 PEPPERWQOD RD STREET ADDRESS
CITY-ST-zip BRAMPTON ONTARIO CITY-ST-2IP
TILE [ Delete TILE B ' ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-ST-7IF
TITLE [ Delete TITLE [Jchange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TLE ) O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
ITy-ST-Zip CITY-ST-7IP
TITLE 3 cefete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutés. | further certify that the information
indicated on this reparl or supplementa) 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 ¢r the receiver or trustee empowered to execide this report as required by Chapter 607, Florida Statutes; and that my name appears in Blpck 11 or Block 12 if
changed, or on an chment with an address, with all other like empowered. /6

SIMIEHAE!  HOGHN 2—//4/00 c24 S339

ED NAME OF SIGNING OFFICER OR DIRECTOR Dayfms Prone ¢ *




