B e —— |

FILED :
2002 UNIFORM BUSINESS REPORT (UBR) May 06, 2002 8:00 am|

DOCUMENT #  P96000021044 Secretary of State

1. Entitly Name

ROGAN ENTERPRISES, INC. 05-06-2002 90029 044 ***150.00
Principal Place of Business Mailing Address

2325 GORDON DRIVE 2325 GORDON DRIVE

NAPLES FL 31940 _ NAPLES FL 3390

ST

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. - Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number. Applied For
65%56780 Not Applicable
ip Country Zip Country 5. Certificate of Status Desired O $8'75 Addmo"a’
Fee Required
6. Nama and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
T T RS e = Name TR — e e e T e e oL [ A
ROGAN’ MICHAEL P Street Address (P.O. Box Number is Not Acceptable)
2325 GORDON DRIVE
NAPLES FL 33940 ‘ . ]
- City FL Zip Code

(NOTE: Registered Agent signature required when reinstating) ’ DATE /
<
9. $h\sffl:prpora(clvn is ehlglbl:je t(? ss:ns‘fy(;ts Intangible FILE NO\;V.HZ I;EE |§IE$!;|59.00 10. Election Campaign ‘43”@”9 $5.00 May Bo
ax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fess
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE D O Delete TITLE O Change  [J Addition 5_
NAME ROGAN, MICHAEL P NAME &
street aobress 12325 GORDON DRIVE STREET ADDRESS §
omes-ap |NAPLES FL 34102 CITY-5T-2IP o
v
TITLE: (] Delete TITLE {CJChange [ Addition | O
NAM NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-ST-2IP
ACTME™ = =fs 2ommom ame = me s e e - m e e[ Deleteraa M o e e o . [ Change [ Addition )
NAME NAME T )
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TILE [ pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-$T-2IP
TILE O pelete me CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-§T-7IP CITY-ST-2IP
TIILE 3 Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS _ . . STAEET ADDRESS
CITY-ST-ZIP ) : CITY-ST-2ZP

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption 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 if made under oath; that | am an officer cr director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address sith all ofb

ike empowered.
SIGNATURE: _ 524 Reg Ao QUIRED 5///)’// Gyl Z4E-n2 p/

GNATURE AND TYPED OR PR D NAME OF SIGNING OFFICER OR DIRECTOR leD {Daytima Phone L

l




