2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name Apr 05, 2000 8:00 am
BOGDAN FINANCIAL GROUP, INC. ecretary of State
04-05-2000 90068 035 ***150.00
Principal Place of Business Mailing Address
1918 PORT ST LUCIE BLVD 1918 PORT ST LUCIE BLVD
PT ST LUCIE FL 34852 PT ST LUCIE FL 34952-5514
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Anplied For
65-0769616 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
s eanaed [P (o000
BRODIE' LAWRENCE P Street Address (P.O. Bpx Number is Not Acceptab\e p
819 SOUTH FEDERAL HWY, SUITE 106 /918 eRT 7 Lucld (3
STUART FL 34994
Cit .) Zip Code
Y ‘ R §7 Lucik FL Y9S-
8. The above named eflity sybmi is.statemen] fordhe purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE LEarrad) P QUGQ“”’: JNn f‘)e“ “-/00
SigMuna, typed or printed nama of rmed agsm”nd title if applicadle. {NOTE: Registered Agent signatura reguired when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW1! FEE IS $150.00 10. Election Campaign Financi
. ) 3 paign Financing $5.00 may Bs
Tax fnhn_g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. d Added 1o Fees
{See criteria on back) G Make Check Payable to Department of State
11, OFFICERS AND CIRECTORS | ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PTSD O pelete TITLE [ change  [] Addition
NAME BOGDAN, LEONARD P. J NAME
street AD0RESS | 1918 PORT LUCIE BLVD STREET ADDRESS
crv-s1-2p | PORT ST LUCIE FL 34952 ciry-51-2p
TLE [ pelete TILE [ cChange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP
TILE ‘ [ Detete TITLE ’ ’ N Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelste TITLE O change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-ST-ZiP .
TITLE 1 pelate TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CIFY-ST-21F CVFY-ST-20
TILE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CiTY-ST-2IP

13. | hereby certity that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the intormation
indicated on this report or supplerfental report is true an curate ang that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the carporation or the receiver rt as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach 4.

SIGNATURE: LN ST Y-/-00  S0)-337-556b

RGWATURE ANDTYPED OR PRINTED NAME OF SIMING oPdct-:n OR DIRECTOR Date Dayhima Phane #

EETLLL]

CR2E034 (9/99)



