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2001 UNIFORM BUSINEESS REPORT (UBR)
1. Entity Name R
3

a)
REGISTERED AGENTS.COM, INC. ‘
] »
0l APR - :
i

Principal Place of Business Mailing Address ' 6 PH 3' 28
20 SOUTH BROAD STREET 20 SOUTH BROAD STREET
BROOKSVILLE FL 34601 BROOKSVILLE FL 34601

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Mumber o - Appiied For

SCi - 9(&"3 @5’61 S Nat Applicabls
Zi Countr Zi Countr it
P ¥ P ¥ 5. Certificate of Status Desired O $8'75 Add\t!onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~
" GAPAL-CONNECTION-ING: hemas S Hogan Tt
! . Street Address (P.O. Box Number. t Acceptable) 4 7 o
. 20 @ I%ffoﬁl—f) Stree 7
" - TAHAHASSEEFL-22304—
Ciy, . ~ g =y | ZigCpde
rooles i€ FL | B46Go 1
8. The above namead entity submits this statement for the purpose of changing its regislerec office or registerad agent, or both, in the State of Florida.
I' - !4 P \[ e I
SIGNATUHQ/ Z < UC’)A/ [—§ . ¢0o
Signature, typed ar prinﬁname of registared agert and title { applicanle. {NGTE: FiE[;'Sle."éd Agent sighatuee recaed when ress NATE
; oni And EILE ATRNE] 15 ¢
a. _T_ms corporatian s eligible tofdatisfy its Intangible 5 an...‘i\!?W... FEEE 13 $150.00 10, Election Campaign Finanoing $5.00 wiay 56
Tax filing requirement and olgdts to do so. After MAY 1, 2001 Fea will ba $550.00 . - y
N . ! Trust Fund Cortribution Added to Fees
(See criteria on back) O Wake Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS i2. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1IN 11
. jem)
TITLE TTLE o T T s I ,

, 0 H e o sonnoaasaSPe - g
HAE HOGAN, THOMAS S JR HAME A1 R01 -010eE 02T =
STRERTADCRESS | 20 SOUTH BROAD STREET STREE™ ADDRESS 3;***,;:‘_‘* nn :; ¥ #Eﬁ]f—:ﬂ_ 11 3
CITY-ST-2P BROOKSVILLE FL 34601 CITY-$1- 2P HETR A R 3

o
TITLE [ Delete TITLL ] Changa [ Addition %
HNAME HAME
SYREET ADDRESS SREET ADDRESS
CIT¥-ST-2IP CITY-5T- 4P
TITLE [ pelete T O Change [ Adgiticn
HAME HANE )
TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 Delete TLE [ Change [ Addion
HAME HAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP oIy -8T-2IP
TITLE [ peleie TILE [} Change [ Addition
RNAME MAME
SEREST AUDRESS STREST ADDRESS
CITY-ST-7IP CImY-ST-21P
TITLE O pelste 1L Ol change [ Addition
MAME NARME
STREET ADDRESS STRE=T ADDRESS
CITY-ST-2IP oITY-ST-21P
13. | hareby certify that the information suppiied with this filing does not qualify for the exenption 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 it made undaer oath; that | am an officer or director
of the corporation or the receiver o irustee empowsred to execule this report as requiced by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 i
changed, or on an attachment with ardadaress, with all other like cmpowered
o - . " _ - \ ) 7 2
SIGNATURE? r< dogand ~oir. [ S.0¢ 353/ 179 g2 3
SIGNATURE f}(n TYPED OR PRINTED NAIAE OF SIGNING OFFICER bR DIRECTOR T Dule Dl Paone # J

J



