—_

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 14, 2003 8:00 am

1. Entity Name 02-14-2003 9019
-la- 0 025 ***150
HOGAN ROYAL PALM | SPE, INC. 00

Principal Place of Business Mailing Address

101 E. KENNEDY BOULEVARD ' 101 E. KENNEDY BOULEVARD pUvT -

SUITE 4000 SUITE 4000

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number Applied For
] . 59-3547321 Not Applicable
Zip Country P Country 5. Certificate of Status Desired i $8'75 Addnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M“'LS’ RAYMOND E Sireet Address (P.O. Box Number is Not Acceptable)
101 E. KENNEDY BOULEVARD
SUITE 4000
TAMPA FL 33602 - City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Fiorida. | am farmiliar with, and accept

the obligations of registered agent. :

SIGNATURE

Signature, typed or printad name of registered agent and T.m(_a if applicable. (NOTE: Registerad Agent sigraturs required when reingtating) DATE
FILE NOW!l! FEE IS $150.00 .
9. Election C ign Fi
After May 1,2003 Fee wil be $550.00 Eleoton Campsion SN0 1) Reiedto poks

Make Check Payable 1o Florida Department of State '

10. ' OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P - ) 3 pelete TLE [ Change ] Addition

NAME HOGAN, MICHAELD .~ AN

stecranoress | 101 E. KENNEDY BLVD. #4000 STREET ADDRESS

CITY-ST-2P TAMPA FL 33602 ¢ITY-8T-7IP

TITLE VPST O Delete TITLE [T change  [_] Addition

NAME MILLS, RAYMOND E NAME

steer ADDRESS | 101 E. KENNEDY BLVD. #4000 STAEET AGDRESS

CTY-§1-21P TAMPA FL 33602 CITY -5T1-ZP

, TITLE AS ] Delete TITLE [ Change [ Addition
R PEARSON, RITA NAkE
1 sTREeT ADORESS | 101 E. KENNEDY BLVD. #4000 STREET ADDRESS
.; CiTY-ST-2IP TAMPA FL 33602 CITY-ST-2IP
b T O Deigte ML [ Ghange (1 Addition
:‘.5‘ NAME NAME
N STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2IP

TITLE I Delete TNLE [ change [ Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE 3 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that.the information supplied with this filing does not gualify for the exemption stated in Section 1 19.07(3)(1), Florida Statutes. | further certify that the information
indicatad on this repért or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer o director
of the corporation of the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, cr on an attachme, address, with all other like empowered. R ] -

. /A . P Raymond E. Mills a) 9// ,
SIGNATURE: /S8 AE FEQUIREVice President (XD (813) 274-8000

]
SIGNMJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . oae ! Daytime Phona #

A amd f4NINS



