2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000030715 Mar 19, 2001 8:00 am
" By Name Secretary of State

DEREK E. BOGLE & ASSOCIATES, INC. 03-19-2001 90444 030 ***150.00
Principal Place of Business Mailing Address
10954 NW. 12TH DRIVE 10854 N.W. 12TH DRIVE
CORAL SPRINGS FL 3307t GORAL SPRINGS FL 3307
Suite, Apt. #, elc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65-0759503 Applied For
Not Applicable
Zi Count Zi Count it
P ountry e cuntry 5. Centificate of Status Desired 0O $8'75 Addltlonal
————— —— — . o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOGLE’ LANAT Street Address (P.Q. Box Number is Not Acceptable)
10954 N.W. 12TH DRIVE
CORAL SPRINGS FL 33071
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 . _ )
. . 10. Election Campaign Financiny
Tax fling requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trustll.;un ; C:m!r?butio:?n ng 0 f‘i-g?u“g?;fe
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ peete TTLE I cChange  [J Addition
NAME BOGLE, DEREK E NAME
STREET ADDRESS | 10054 N.W. 12TH DRIVE STREET ADDRESS
o-SEIP | CORAL SPRINGS FL 33071 CY-57-2F
TITLE sD (3 Delete TmEe O Change  [J Addition
NAME BOGLE, LANA T NAME
VSTF.EEI' ADQHESS 10954 NW12TH DRNE o _ STREET ADDRESS B R A - —— -~ | } ‘
oS¢ | CORAL SPRINGS FL 33071 oi-51-2¢ " '
THILE O pelste TITLE [ Change 7] Adition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTy-S1-2IP
TILE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP Clry-8T-7IP
TITLE ] Defete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-87-2IP

13. | hereby certify that the informatjen supplied with this fillng does not qualify for the exernplicn stated in Section 119,07(3)(i), Florida Statules. | further certify that the information
indicated cn this report orjsupgemental repart 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 or the rdceiviff or trustee grppowered to execute this repont as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachmen L. with all other ke empowsred.
—c——
SGHING @csa OR MIRECTOR Date Daytima Phone #

SIGNATURE:

7
-.\
"

= \J N’

0138091

CR2E034 (10/00)



