2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 31, 2003 8:00 am

e

"DOCUMENT #
BiLL HOGAN INSURANCE, INC.

PO0000038872

1. Entity Namea

Secretary of State

03-31-2003 90310 034 ***150.00

Mailing Address
3977 CATTLEMAN ROAD

Principal Place of Business
3977 CATTLEMAN ROAD

SARASOTA FL 34233 SARASOTA FL 34223
N — VAT O REAT RO R WA
00 S. /Ammami T eAan
Suite, Apt. #, etc, Suite, Apt. #, etc. _
() ¢ TE ..l- [J CHECK HERE IF MAKING CHANGES
City & State y & State 4. FEI Number Applied For
\%ﬂf ¢ SovMa 7 - \ 650999961 Not Applicable
Zip Country 34;3 / COUWZ/M ‘5 Certificate of Status Desired | ?g';glﬁiﬁﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
o | T hpeeme L. J@acy |-
' Stre 0. Bo, mb Accept ey - -
3977 CATTLEMAN ROAD NeW/29) 5“’ Tamii0m s 7 €31
SARASOTA FL 34233 OO0 T ~
o 6&&?& 077 FL | )3/

. The above named entity subrmils this statement for the purpose of changing its registered office or registered

the obhganons\c%
SIGNATURE ~ b( / ALY

agent, or both, in the State of Florida. | am familiar with, and accept

/ //,;’1’03

Signature, lypad or printed name of registered agent and litle it applicabie.

\kﬁDTE: Registerad Agent signatura raquired when rainstating)

DATE

2 18] .
¥ FILE NOW!!I' FEE IS $150.00 9. Election Campaign Financing $5.00 May B
X . ay Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Fiorida Department of Siate
10, M OFFICERS AND DIRECTORS 1. 4 'ADQITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PT / D ] Detete TIME 69 / -T /&/Change 3 Addition _S .
N HOGAN, WILLIAM e liectAM & s
STREET ADDRESS JTLE STREET ADDRESS =77 i
CIy-S3-21P gigp‘ggm F|'_~1 52223 CITY-ST-7iP 7 C 47 EM CAJ §
n‘:'nf/'(. 3/ 2(/322 Lc’\l"
TITLE VPS ] Delete - TITLE & 4 U‘D’Uw‘an/ge [ Addition 5
NAME HOGAN, JACALYN NAME
STREET ADDRESS | 3977 CATTLEMEN RD STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34233 CiTY-ST-2IP
TTLE 1 Delete TIMLE [J Change [ Addition
_NAME — - _ - _f NAME
STREET ADCRESS STREET ADDRESS - oo
CITY-ST-2IP CITY-ST-2IP
TILE I celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57-2IP
TTE {J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TIMLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filin g does not guality for the exemption stated in Section 119.07(3)(1), 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 eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes gmpowered 10 execuie report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmery
&y, A : \// / .
SIGNATURE: \V S 77 ‘ NEED A/ ALY ?‘//Jfé”s:ﬁa
SIGNATURE AND TYPED OR PMNIRG-HAME QPSIGNING OFFICER OR DIREGTOR Daytima Phona #




