2001 UNIFORM BUSINESS REPORT {UBR)

'DOCUMENT # P96000028224

1. Entity Narme

THE HOGAN LAW FIRM P.A.

Principal Place of Business

20 §. BROAD ST.
BROOKSVILLE FL 34601

Mailing Addrass

20 5. BROAD ST.
BROOKSVILLE FL 34601

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

WA

O APR -5 pH 3: 2g

DO NOT WRITE IN THIS

A

SPACE

City & State City & State 4. FEI Number 593371178 Applied For
Not Applicable
Zi Couny Zi Count it
P Y H ouniny 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOGAN’ THOMAS S Street Address (P.0. Box Number is Not Acceptable)
20 S. BROAD ST.
BROOKSVILLE FL 34601
City :E"’I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE
Signature, typed or prncd name of registered agent and Wle if app cbie (NOTZ. Regiscerec: Agenl s gnaiure required when reinstaing? DATE
i ion is eligi i i = 1 FER IS 4 i ) ) :
9. This corporation is eligible to satisfy its Intangiole . FILE NOW.,.J FEEIS 3’1 50.00 10. Election Campaign Finaneing $5.00 tay Be
Tax filing requirement and elects to do so. Alier MAY 1, 2001 Fee w il b2 8550.00 Trust Fund Gontribution Added to Fesés
{See criteria on back} D Make Check Payabls 1o Depariment of Staie ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPVT LT Delee s e g CR2n0e O Addiian 3
NAME HOGAN, THOMAS S JR. NensE R EL TR s s U LY e St Sl
. P y a T ] —
STREETAODRESS | 20 S. BROAD ST. STREET ADDRESS a1 24 -0 D02y 3
Crv-sT7P | BROOKSVILLE FL 34601 oy st-2p RA#I50, 00 skekln0 00 | 3
o
e SEC O Detets TITLE O change [ Acditon | 2
HAME MCCALL, DEBORAH T
STREETADDRESS | 20 S BROAD ST SIREET ACDRESS
CITY-ST-ZIP BHOOKSV"_LE FL 34601 Ciry-s1-2IP
TITLE [ Delete TTLE 3 Charge [ Additien
MAME MARE
STRELT ADDRESS SIREE: ADDRESS
CITY-ST-2IP CITY-ST-71P
THTLE 3 Dalete “IiLe R [J Change  [T] Addition
NAME MAME \ )
STREET ADDRESS STHEET 4DDRESS N 4 kY \""\
TY-SF-7IP Y-8 21F YA \’\'\ \\‘
Gl 7 “\\ i | !\‘
e {1 Deiele TITLE § \” \; [ Change  [_] Addition
NAME NAME \\ \
STREEY ADDRESS STREET ADDRESS S
CITY-5T-21P CITY-§7- 21 '
TITLE J Delete TITLE (] Change ] Add*ion
NAME MARAE
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CiY-S-up

0420346

13. | horeby certify that the information supplied with this filing does not 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 cath: that | am ar officer or dircotor
of the carporation or the receiver of frustee empowered "o execute this report as required by Ciaptier 807, Forida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmant wi \ address, with all other like empowered. py
e (=S 0l T75842.3
B Dale

— ¥ . 7 '
SIGNATURE: - w@ﬂm//
Daytire Phone %

SIGNATURE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7




