FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 12, 2003 8:00 am

DOCUMENT #  P98000049881 Secretary of State
1. Enity Name 03-12-2003 90086 025 ***150.00
ROGAN PROPERTIES, INC.
Principzal Place of Business Mailing Address
2189 SONOMA DRIVE 20020 VETERANS HIGHWAY
NOKOMIS FL 34275 i SUITE 2
2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
N . L 65'0954504 Not Applicable
Zip Y Cauntry o Zip Country 5. Cerlificate of Status Desired | $8.75 Additional
BAESCTT B . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - R - R - Name - - . a e
HERKO' ANDREW T L Street Address (P.O. Box Number is Not Acceptable)
20020 VETERANS HIGHWAY, SUITE 2
PORT CHARLOTTE FL 33954
’ City ': FL Zip Code

8. The above named entity sutmits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of fegistered agent.

SIGNATURE ‘ E&-J’ 3 I 2 ln‘_‘g
Signatuf®; typad™or printad name of ragidered agent and tle it applicable {NOTE: Registered Agent signature required when reinstating) b oA

12. | hereby certity that the information suppilied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplegental 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

of the corporation or the receiveyr trusjee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

nAddress, wth all oiher like empowered.
NP E fepunfl £z = ST N s -,
e Aoz pdoudaa. binas. 3/ o3,
: f

SIGNATURE:

Daytime Fhone #

SIGNATURE ANDT\'}B’BR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘ Date

LVVLCHEU | |

nv

CR2E034 (10/02)

‘8’“'1?"&:5"5?‘2";’::32?‘% I-Sn'?)lsgéasg*uu R -+ em—w— am el 9. Election Campaign.Financing=— - - $5.00 May Be. | - -
. er May 1, EF witt be ) Trust Fund Centribution. O Added 1o Fees
M_Eake Check Payable to Florida Department of State
1. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE O Change [ Acdition
NAME EVANS, JOHN G NAME
sTReeT ADoRess | 2189 SONOMA DRIVE STREET ADDRESS
CITY-§T-21P NOKOMIS FL 34275 CITY-ST-7IP
TITLE VSD O Dekete TITLE [J Change [ Addition
NAME EVANS, JESSIE A ) NAME
STREET ADDAESS | 2189 SONOMA DRIVE STREET ADDRESS ‘
cmv-sT-ze |NOKOMIS FL 34275 CiTY-ST-2ZIP
TMLE : - - [Delete.. ... Qme . . _|. . . .. .- . O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TME [ Delete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE (M change [ Addition
NAME NAME . . - .
STREET ADDRESS STREET ADDRESS . ] ’ o
- Lot
CITY-ST-2IP CITY-ST-2P . ’ *
TIMLE [ petete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP



