; FILED

. " May 01, 2002 8:00 am
Secretary of State

2002 UNUF@RM BUSINESS REPORT (UBR)

PgmyCNEnJZAENT # P01 00 36257 04-01-2002 90723 001 ***300.00
HOGAN GLENRIDGE THREE SPE, INC.
Principai Place of Business Mailing Address
10t £ KENNEDY BLVD. 101 E. KENNEDY BLVD.
SUITE 4000 SUITE 4000 . )
- - ‘ ' ” ‘ , ‘ l "ﬂ , " [ ‘
2. Principal Place of Elusin:es.s 3. Meailing Address llmm m lmm lm I "“m”, " ’" r”’" mm l "
Sulte, Apl. ¥, 610, Suile, ApL #, &tc, DO NOT WRITE IN THIS SPACE -
City & Slate ] City & State 4. FEI Number Applied For
sq - 37 lgq 0 (0 Not Applicable
Zip Country Zip Country 5. Cortificato of Status Desied ~ []  $8-7 Additional
Foa Required
6. Name and Addresa of Current Registerad Agant 7. Namae and Address of New Registered Agent
e _ Namg.. .. __ e e - ) p—
Mﬂ.l.s, RAYMOND E . Strest Address (P.O. Box Number is Not Acceptabile)
101 E. KENNEDY BLVD.
SUITE 4000
. TA_MPA FL 33602 City FL Zip Code
8. Th‘e above named enii& submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
£
..‘I
SIGNATURE P
Sgnawrs, yoed or printed nams of registerad agerd snd Lile i applicabls. {NOTE: Rogistarad Agent signature recuired whan rainstaling) DATE
8. This corporation is aligible 1o satisty its Intangibte FILE NOWI1!l FEE IS $150.00 . Sl
Tax fiing requirement and elects to do so. After May 1, 2002 Foe will be $550.00 0. -?ri:r::,%a gg:,lr?;u::i::ncm 0 fgﬁ?oﬁz:fe
(See criteria on back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ﬂ_12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
mme Prcsdgr Ti') " [ Delete e D camge [ Addion } 5
NAME N cha . ah . NAME s
STREET ADDRESS (Dl £. Eeﬂ 6!1’4 .Sbu‘k ‘/000 STREET ADDRESS é
avwstm |Tarmpa. £L 3360 2 CIFY-S1-2P 5 .
e e President, Secrebang ana Trwgy, 2 e e Ochane  [J Adtiion | &S
NAME ﬂagmmd E -pMiils NAME
SETAORESS (191 & - Werrnedy Blud . Sewtk 4000 STREET AORESS
SV-S- T o sar g S 33402 CITY-57-21P
me Azt - Deeredary O Deete e O Chage {7 Addilion
RAME - L2rs0r) . B | e e e
TSTEETADORESS | 747 & - JLeri ey 751 ot -Sder e 52000 STAEET ADDRESS
CY-5T-29 | [9mps L33 @0 2. CITY-§1-2IP
TME 01 Delete HILE O change  [] Addition
HAME NAME
STREET ADDRESS ' STREET ADDRESS
CITy-57- 2P 7 CIFY-ST-2IP
TME [ Delete TinE CJchange [ Accition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-21P
TILE ] Detete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-IP CITY-87-21P
13. ! hereby certify Ihat the information supplied with this filing does not quality for the exemption stated in Section 1 19.0743)(i), Florida Statutes. | further certify that the informalion
indicated on this report or supplamental report is true accurate and that my signature shall have the same legal effect as if mada under aath; that | am an officer or director
oll‘1 tha cgrpcraﬁon oréha hre::(;*il.ra:;_t?]r 1rust§g e;r;po\g:vtﬁreﬁ é?heﬁﬁme this rer:gg as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
an . or achmen| €55, with al er ke em, Q| . -
CHANGES, or on an atiachme ‘ @ empow Raymond E. Mills
e S o e e y .
riie EQUIRIED Vice President ;//y/o;g 813-274-8000
- 4 —

E AND TYPED OR PRINTED NAME OF BIGNING OFFICEA OR IRECTOR . Daytwre Phone ¢

LSIGNATUHE:




