2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000031601 Aug 10, 2000 8:00 am

1. Entity Name
HOGAN'S PARTITION SERVICES, INC. ¢ ngfggj‘gﬁ;%; gof*gggoge

Principal Place of Business Mailing Address
12020 ROTUMA STREET . . . ' 12020 ROTUMA STREET
ORLANDO FL 32837 : ORLANDO FL 32837 UUL 1% ¢

w5 T wmea s IR

Suite, Apﬁvtc\ Suite, Apt. V ] DO NOT WRITE IN THiIS SPACE

Gity & State - City & State ’ 4. FEI Number Applied For
) rawrdo Lo : ONA RM <9?- 3651 3£1s Nol Applicable
Z; “ﬁ COLU% Py \ }32 2377 Co?}'} ﬁ\‘ 5. Certificate of Status Desired [ geae-gesq L'::’e‘ﬂ“""a'

6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Narme
?Z%mo%msslinm Lo e r —— e e - Street Address {P.0. Box Number.is Not Acceptable) - e - -
ORLANDO FL 32837
City FL Zip Code

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

CR2EQ34 (5/00)

SIGNATURE
Signature, typed o printed name of registeved agent and title if applicable, [NOTE: Registered Agent signatura required when reinstating} DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Elocti N .
j . . Election Campaign Finangin
Tax fifing requirerent and elects 1o do so. ‘Atter SEPTEMBER 13, 2000 Min. will be $750.00 e O o fg'geo“,’lgﬁfe
. (See criteria on back) O Make Check Payable fo Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E PD O belete TITLE [T Change [ Addition
vve [ HOGAN, DENNIS L KaME
STREET ADDRESS | 12020 ROTUMA STREET STREET ADDRESS
om-si-2¢ | QRLANDO FL 32837 oiTY-§7-2P
TITLE [ celete TITLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
GITY-ST-IIP CITY-§1-7IF
THTLE [ pelete TTLE [ change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-$T-21P
TILE N e O oelete. . J.TTLE - - e e~ 2. et [-Change- (=] Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7] petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete LE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiver or trustee empowerad to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: A)fﬁ 3, 2000 ¢£Z~ th%o-gih




;47’-’[:9‘9611%/")'

#fﬂﬁ o0 Z’GOI
Department of State )
Division of Corporations I]kﬂ

I never recieved the original, could you please waive the
penalty

Thank vyou

A #g_* |



