2000

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000049881

1. Entity Name

ROGAN PROPERTIES, INC.

Principal Place

2189 SONOMA DRIVE
NOKOMIS FL 34275

AP adees U
AN

Mailing Address

2189 SONOMA DRIVE
NOKOMIS FL 34275

of Business

LT S

2. Principal Place of. Business. -
RN TS NONS PEE

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, ete,

FILED
Feb 03, 2000 8:00 am
Secretary of State

02-03-2000 90013 007 ***150.00

T — =

AR

DO NOT WRITE iN THIS SPACE

M

City & State City & State 4, FEI Number Applied For
e ap - L S~ oG g_,._,ﬁp PLIED FOR Not Applicatle
Zip Country Zip Country . ) . $875 Additional
5. Certificate of Status Desired | Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
HERKO, ANDREWGRDONY Street Address (P.O. Box Nurnber is Not Acceptable) .. ﬁ et ) St e
2918 ALCAZAR TERRACE R S e
. - - sk o i
NORTH PORT FL 34287
VAl el PO City Zip Code
MES gL e e M T FL
B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. .
SIGNATURE A‘Noi?ew [ H.’E_TZ Ke | /l EJ?.@%
- . Signature, wmqmpVMladneﬂ\en agistered agent and e if applicable. (NOTE: Registered Agent signature requirad wher reinstatng) Voatel
‘ Lo o . "
9, Ih1sf$orporatan is ehglblde tlo sani;fyc:ts Intangible FILE NOwW!I! I::EE IS_ $150.00 10, Election Campalgn Financing $5.00 May Bo
ax filing requirement and e acts to do s0. E/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payabie to Department of State

CR2E034 (9/99)

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE PTID 1 Delete TME T Crenge [ Addition

NAME EVANS, JPHN G NAME

STREET ADDRESS | Cf0 ANDREW T. HERKO, P.O. BOX 8007 STREETADDRESS | . - -
“ors-zr™ | ‘NORTH PORT FL 34267~ cim-st-2p

THLE VSD O celete e [ change ] Addition

NAME EVANS, JESSIE A NAME

siweeT A00RESS | C/O ANDREW T. HERKO, P.O. BOX 8007 STREET ADDRESS

CITY-ST-ZIP NDRTH POHT FL 34287 CITY- 8T-7IP

THLE O Deete TLE Jchange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-S1-2IP

TmLE [ Delete TLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Detete TIE I change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7F BITY-31-2F

TITLE [ pelete TIHLE [IChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

g

137 1’ héreby certity 1hal the infermation
indicated cn this report or suppleghen
of the corporation or the receivegr t
changed, or on an attachment yi

SIGNATURE:

h all other like empowered.

upplied With this fling dées notGUAIY fof the exemption statdd in Section 112.07(3X0)7 Floride Statutes. L firthier centify 1ha{ the information
report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
empojered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AN

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phaone #

T RN



