2002 UNIFORM BUSINESS REPORT (UBRY)

FILED

DOCUMENT #

1. *Entity Name

BRADLEY W. HOGREVE, P.A.

P97000035501

Apr 11, 2002 8:00 am
ecretary of State

04-11-2002 90679 022 ***150.00

Principal Place of Business

3700 SOUTH TAMIAMI TRAIL
SUITE 201
SARASOTA FL 34239

Mailing Address

3700 SOUTH TAMIAMI TRAIL
SUITE 20
SARASOTA FL 34239

iZ.F;rlgmz‘\fal F’Lﬁ:ehg‘if\usi‘rg%ec— {_

TR T

3. Mailing Address -

34 Main Stree b

DO NCT WRITE IN THIS SPACE

City & State

Suite, Apt. #, etc.
50 rasota FL’

4. FEI Number Applied For

Suite, Apt. #, efc.
Clty & State F
54m 50 ?Q, . -C

Not Applicable

Country

34336 U5

NOT APPLICABLE
$8.75 Additional

8. Certificate of Status Desired O Feo Required

39236 1D

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HOGREVE, BRADLEY W
3700 SOUTH TAMIAMI TRAIL
SUITE 201

SARASOTA FL 34239
p

: : o Poarewe, Breclleey W :

Street Addres® (P.O. Box Number ¥s Nat Acceptable)

1234 ain Street

FL

CmS'“ . %q Ziqgc‘)ﬁe) 3 JA

8. The above named epfly subi

]

SIGNATURE

enl for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

Signature, typed or printed nama Megisterad

gent and title if applicable
—

y/s/e2

{NOTE: Registered Agent signature raquired when reinstating}

9. This corporalion is eligible to satisty its Intangibte
Tax filing requirement and elects to do so.

FILE NOW!1! FEE IS $150.00
After May 1, 2002 Fee wili be $550.00

10. Election Campaign Financing

$5.00 may Be
Added to Fees

Trust Fund Contribution.

(See criteria on back) 8 Make Check Payable to Department of State
11, OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
TITLE D - ] Dekete TITLE - Ochange [ Addition
NAME HOGREVE, BRADLEY W NAME
STREET ADDRESS (3700 S TAMIAMI TRAIL, STE 201 STREET ADDRESS
orv-s-2r |SARASOTA FL 34239 CITY-ST-2P
TLE [ elete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TITLE [ Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS —— . . STREET ADDRESS ) i .
cmy-st-ap CITY-ST-ZP T U T T -
TILE O Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CIFY-SI-2IP CITY-ST-2IP
THE T oelete TITLE O change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ pelete TITLE [Jthange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P

13. | hereby cenrtify that the information suppli
indicated on this report or supplement
of the corporation or the receiver or
changed, or on an attachment wit

SIGNATURE: ___ /¥4

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Bort 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

to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

I} other fike empowered.
Y 951-2700

4 BN B N T
s, AR PR f

B TV
T/

Sl S
SIGNATURE AND TYI ED&H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

?,

CR2E034 (9/01)



