2001 UNIFORM BUSINESS REPORT (UBR) FILED

033714

DOCUMENT # P94000023905 Feb 07,2001 8:00 am
oy o . - Secretary of State

RICHARD E. HOGOVIN' DC’ P-A. ) y 02-07-2001 90132 036 ***150.00
Principal Place of Business Malling Address
1745 E STATE RD. 60 1745 E STATE RD. 60
VALRICO FL 33504 VALRICO FL 33594

MW R

2. Principal Place of Business 3. Malling Address H“llm "”l“

__Su ited._Apt. #, etc. DONOT. WRITEIN-THIS SPAGE — e ez

_ __ Sulte. Apt. #, elc. e =

City & State City & Stato 4. FEI Number 59_3243344 Applied For
Not Applicable
2z Count : Zi Count iti
P i P ry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROGOVIN, RICHARD
ovi ) CHARD E Street Address (P.O. Box Number is Not Acceptable)
1745 E STATE RD 60
VALRICO FL 33594
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 Florida.
SIGNATURE :
Signature, typed or printed name of registered agent end litle it spplicabls. (NOTE: Registered Agenl signatura required when reinstating) DATE
. Thi ion.is eligi isfy i i RPN 1, . 1+ A, e .
9. This corparation.is aligible 1o satisfy its Intangible = «FILE NOW!!!. FEE 15,$150.00- ... - — 10. Eléction Cainpéign Financing $5.00 May 80
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
{See criteria on back) () Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 pelets TMLE O change [ Addition 5
NAME ROGOVIN, RICHARD E NAME g
STREET ADDRESS | 3810 COLD CREEK DR STREET ADDRESS 3
omy-5T-2F | VALRICO FL 33504 CITY-ST-2P g
o~
TITLE 0 petete TITLE [ Change [ Addition | CC
NAME ' ‘ RAME
STREEY ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T1-2IP
TILE [ Delete TITLE change ] Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-3T-2IP CITY-ST-2IP
TITLE (3 oelete L (I ctange [T Addition
NAME i NAME
STREET ADDRESS - ) STREET AGDRESS - - -
CITY-§1-2IP CITY-ST-4IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete Tine [ crange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
13. | hereby certify that the information this filing dp<s ot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supple, true and gecurgfie and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporaticn or the receiverdr trugiee emfbowered tgfexaechte this report a5 require hapter 607, Florida Statutes; and that gy name appears in Block 11 or Block 12 if
changed, or on an attachment wit} an Addregg, with all glher life empowered. lé
SIGNATURE: o] 2 y . v L halg L3 6E1635)
SIGNATUAE AND TYPHD OR PRINTEP NAME OF suemnc(ﬂ—mcsn OR DIREC ) Dayime Phone # 7




