FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

DOCUMENT#  P02000031826 Secretary of State
1. Entity Name 01-23-2003 90051 032 ***150.00
HOGROQAD, INC
Princibal Place of Business Mailing Address
09 SAWGRASS COURT 309 SAWGRASS COURT
NAPLES FL 38110 NAPLES FL 34110
I N AR AT A
L€ ferdng troy | A& ferTae
Suite, Apt. #, etc. Suite. Apt. #, e(C. E/I-IECK HERE (F MAKING CHANGES
City & Siate | — City & State T2 FEl Namber T TAvphed For
' s ‘EL, Ao pfes F’L -0 2985 7‘/ Not Applicable
Zil ’ Country Zip Country o ) $8.75 additional .
3 ’;/, o d/.S'A 34,/4 4 5. Certificate of Status Desired | Foe Requirecll Hona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name N
EPIEANIO, JOSEPH R Kevi fC Lotes, Fey

Street Address (P.O. Box Number is Not Acceptal{ }

300 SAWGRASS COURT B Lelivar LBay Bvd . S 3o0
NAPLES FL 34110 ’

Y Asples FL | %5758

8. The above named entity submits this statement for the purpose of changing its registered office or regiﬁered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Kr=vimw £ LTTES %.ZE %’ L/?zé_?

Signature, typed of printed name of registered agenl and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
1"
Aft:“iﬂE N?Vggoa I;EE Iﬁlf)"esaéggo 9, Election Campaign Financing 55_00 May Be
rVay 1, ee wi $550.00 e Trust Fund Comnbunon O Added to Fees
Make Check Payable to Florida Department of State. .. .- .- - .. . B L [ -
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ Delete LT FrThange (] Addition
we | EPIFANIO, JOSEPH R e / AN e,o/ K. py
sTreer acoress | 309 SAWGRASS COURT STAEET ADDRESS —m Aén ane Wa7
erv-s1-z¢ | NAPLES FL 34110 oITy-ST-2P M 2 fos £ 34110
TIMLE [ pelete TITLE O thange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P _ GITY-ST-2P
TTLE 3 slete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-2IP
TILE [ pelete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
TITLE ) . . e oy . Dlotlete_ . FUME L . ceeo . - . DO.change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CiTy-8T-2IP
TIMLE [ pelete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-§T-2F £ CITY-$T-7IP

12. ! hereby certify lhat}ihe information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or ental 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 corporation ar the rg€eiver (y trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachgrent witl] an address gwith all other like e

SIGNATURE:

owered.

A DRED  yfiifes  739-25%-S3%

W SIGHAURE AND TYPED OR PRINTESAME OFFSIGNING OFFICER OR DIRECTOR Date Daylime Phone #

ZOPO00N

avy

CR2E034 (10/02)



