2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000050800 May 09, 2000 8:00 am

HOGAN FINANCIAL CONSULTANTS, INC. Secretary of State

05-09-2000 90137 025 ***150.00

Principal Place of Business Mailing Address
4137 MACAULAY LANE 4137 MACAULAY LANE
SARASOTA FL 34241 SARASOTA FL 34241-6051
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For

/A "‘/742,2 6 73 Not Applicable

Zi C i
® . ountry Zp Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e - - ezt | CNamp~ s - m e I - : =1
HOGAN, CHERYL Street Address (P.O. Box Number is Not Acceptable)
4137 MACAULAY LANE
SARASOTA FL 34241
City FL Zip Cede

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NCTE: Registered Agent signature required when reinstating) DATE
vt oo s so " | Aty MAY 1,2000 Feowil e $as0gn___| '© Eeien Campagn rencng  $5.00 ay 5o
ot oh-ihg " e T — Trust Fund:Contribution==—-c—[] = -Added to' Fees———
” (See Tiiteria on back) a “Wake Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TIMLE [ change [ Addition
NAME HOGAN, CHERYL A NAME
staeeT Aooress | 4137 MACAULAY LANE STREET ADDRESS
CITY-ST-7IP SARASOTA FL 34241 CITY-5T1-2IP
TITLE [ Deiste TILE [ change  [J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TILE [ Change [ Addition
NAME - - NAME — - T s - meTE T .
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-7iP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Detete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP GITY-ST-ZIP

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his reporl or supplemgntal report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corparation or the recejfer orjtrustee empowered to execute thy repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm

SIGNATURE: ___\. WAL FregTii i) | z/fzg:go Q|- 37/~ 1D4¢,

SIGNATURE AND TYPED /°7 PR!N‘I‘ED NAME OF snsmvf fﬂcea OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



