2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S96578
DOCUA Sgp 18, 2000 8:00 am
HOGAN & YOUSCHAK, INC. ecretary of State
09-18-2000 90148 038 ***550.00
Principal Place of Business Mailing Address
7270:2 COLLEGE PARKWAY 72702 COLLEGE-PARKWAY
FTJYERS FL 33907 ‘ FT, FL 33907
AUV IO%G&s
Qevi TAMGELS BLVD Po BoxX |Qu
Suite, Apt. #, stc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 968'6'0 Applied For
CET.MYERS F L. ESTERAS FL . 6502 Not Applicable
Zip Country Zip Country - . $8.75 additionat
223G 14 - - O SA . 3391 UsS A . 5.‘ Cernﬂceﬁl-t.e of Status Desired O Fee Requirad
8. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
M MICHAEL M. RO &AM
HOGAN' MICHAEL R. Streat Address (P.O ;o Number is Noa'Acc“ptab'. )
(=31 e A ¥ INU [t 2 1=
FT. MYERS FL 33907 ’
1 - -
= ‘ ) City - Zip Code
| FT. MMERS FL | 339,
B. The ébgve named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
S|GNATUHE \MA-Q-J Q - M‘Q q M\
Sighature, typed or printed name ot registered agen! and tife ¢ _a|3|.:ﬂ‘|r.fll:ﬂe,;m . "f'! {NOTE: Registered Agent signature raquired when reinstating} DATE
8. This corporation is sligible to satisty its Intangible FILE NOW!H FEE IS $550.00 lecti N .
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be §750.00 | ' £°cion Carbaion fnancing - $5.00 may 8
{Ses criteria on back) ] Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PR ,&e!&le TIME PR ' Bd.change [ Addition
NAME YOUSCHAK, RICHARD, SR NAME MICHAE L . HoGAL
steeetponress | 15031 PUNTA RASSA RD smeetoress | QoML TARGELD BLNE .
CHTY-ST-2P FT MYERS FL : CITY-ST-21P FT. MMERS FiL. 23392~
TMLE ST ] Delete TILE 3 Change ] Addition
NAME HOGAN, MICHAEL NAME
swieraponess | 7270 COLLEGE PKWY STREET ADDRESS
CITY-ST-ZiP FT MYERS FL CiTY-ST-2IP
me ' . 1 belste e T o ' o O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-ST-ZIP
me 7 pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET APDRESS
CITY-57-21P CITy-ST-ZP
e O velste e [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ’ CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.67(3)i}, Florida Statutes. 1 further certify that the information
indicated an this repart 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 ginpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addgfads, with_ail other like empowered.

e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

BN Alirfoe  aAdi. 329394

Date Daytime Phone #

CR2EO034A (R0



