2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # Ppgg000049881 May 02, 2001 8:00 am
1.. Entity Name S t f St t

Rogan Properties, Inc. 3 €cre al) 0 ate

05-02-2001 90174 021 ***150.00

Erincipal Place of Business Mamn Address
2189 Sonoma Drive Box 8007
Nokomis, FL 34275 Nor‘th Port, FL 34287
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. C 005 Z T8 RITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65-0954504 Not Applicable
Zip - Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
- ) . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

Andrew T. Herko
2918 Alcazar Terrace

North Port, Florida 34286-6996

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cede

FL

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE

Ll’//z' /Q_oo/

Signature, typed or printed name of registsred agenl and title it applicable.

: Ragfslered Agant signature fequired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirerment and elects to do so.

FILE NOWII! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Firancing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

(See oriteria on back) O Make Check Payable to Department of State
11. - F “OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11 n
TE {PTD [ Delete L Clcnange [ Addition | S
NAME - |Evans, John G. NAME =
sreTaoRess | /0 Andrew T. Herko P.0. Box 8007 STREET ADDRESS 3
TS North Port, FL 34287 ai sT2¢ in
T VSD [T Delete I O crnge 1 Addiion | &
NAME Evans, Jessie A. ::::m s

Al

SRETAODRESS | ¢ /o Andrew T. Herko P.0. Box 8007
OSSP INorth Port, FL 34287 - St-2
TITLE ——— = e e - [IDele - - TITLE - - - =f=):Change= -[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-2iP CITY-ST-ZIP
TILE  pelete TITLE [ Change [ Addition
NAME NAME
SY3EET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TiLE O pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS |- STREET ADDRESS
CITY-S5T-2IP . ¢ITY-S7-2IP
TIEE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-ST-2P

13. | hereby certity that the informagon supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supglemental report 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

r rugtee empowered to execute this report s required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

ith all other like empowereg

of the corporation or the recej
changed, or on an attachm

d ress,

SIGNATURE:

Jow

&. fupns.

SIGNATURE AND

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4! / 7/ 2oo(

Daytime Phona #




