2000 UNIFORM BUSINEéS REPORT (UBR) FILED

DOCUMENT # P97000035501 Mar 21, 2000 8:00 am

" BRADLEY W. HOGREVE, P.A Secretary of State
,' . U 03-21-2000 90043 050 ***150.00

T it

Principal Place of ?qs-iﬁesls-,‘ b o - Mailinlg Address
wi, T {
3700 SOUTH TAMIAM) TRAIL 3700 $OWH TAMIAM) TRAIL
SUITE 201 ’ SUITE 201 e
SARASOTA FL 34239 SARAS|OTA FL 342996017 Lougicdd
2. Principal Place of Business 3 '"‘a'i""g Address ”"“m “I m " " “ " m " II | I m" "m ’m ("(
Suite, Apt. ¥, elc. Suite, Apt. ¥, e1c. DO NOT WHITE IN THIS SPACE

City & State Cityi & State 4. FEI Number NOT APPLICABLE Applied For

Not Applicable

Zi G i t i
P ountry do Country 5. Certificate of Slalus Desied ~ [] 3879 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Cmmies e ’ Name

HOGREVE, BRADLEY W - - T Street Address (P.O. Box Number is Not Acceptable)

3700 SOUTH TAMIAMI TRAIL

SUITE 201

SARASOTA FL 34239 _

City FL Zip Code
8. The above named entity submits this statement for the pur;')ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regisierad agent and ttie if apphcable. {NOTE' Registerad Agent signature required when rainstating) DATE
1
) o e } il "
9. This corporation is eligible to salisty its Intangible | FIL.E NOW!!! FEE i?f $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects ta do s0. After BIAY 1, 2000 Fee will be $550.00 . O
o I Trust Fund Contribution. Added to Fees
{See criteria on back) O ake CheJ ck Payable to Department of State

11. . QFFICERS AND DIRECTORS ’ 12. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TME . D . Sl Ooielets TITLE (] Change T Addition
NAME HOGREVE, BRADLEY W NAME
streeT anoress | 3700 S TAMIAMI TRAIL, STE 201 STREET ADDRESS
CTY-ST-2IP SARASOTA FL 34239 CITY-ST-ZIP
TITLE : = ‘ 3 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-ZP S CITY -ST-2IP
TMLE [ Delete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- §T-2IP
me —— ) O Delte  _ TITLE N o [Jchange ] Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE O delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-2IF
TITLE - [ pelete TITLE [ change  [] Addition
NAME ' NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nct quality for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgport is true and peourate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or tr e empowered {pexecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with ddress, with alpfthar like e?owered.
SIGNATURE: )Z/ ///9@9@ 7g Gy~ 207

SIGNATURE AND TYPED OR PRI

-~



