2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # 596578 P oy of Staa™

HOGAN & YOUSCHAK, INC. 09-14-2001 90029 040 ***158.75
Principal Place of Business Mailing Address

9041 TANGELO BLVD P O BOX %49

FORT MYERS FL 33812 ESTERO FL 33928

IR R AR D

2. Principal Place of Business 3. Mailing Addn
=2 aboue soe Abounz.
Suite, Apt. #, efc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0296860 Not Applicable
Zip Country Zip Country . ) $8.75 aaditional
5. Certificate of Stalus Desired IE/ Fee Required
S Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- P — e o = e o ——— e Name -——- R L—— e R
HOG/ N, MICHAEL R. Street Address (P.O. Box Number is Not Acceptable)
8041 TANGELO BLVD
FORT MYERS FL 33912
City FL Zip Code

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

SIGNATURE
- Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registared Agen signature required when reinstating) DATE
9. This corporation is efigivle to satisfy ils Intangible FILE NCW!I! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do 0. After September 12, 2001 Fee will be $750.00 Trust Fund Cortribution. | Add.ed to Feye'}s
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PR O Delete TIMLE ) [ Change [ Addition
NAME HOGAN, MICHAEL R HAME
saeer apoaess | 9041 TANGELO BLVD STREET ADDRESS
omv-st-2¢ | FORT MYERS FL 33912 CITY-ST-2P
TITLE ST [ Delete TTLE [ Change [ Addition
NAME HOGAN, MICHAEL NAME
sReeT aDoress | 72700 COLLEGE PKWY .o STREET ADDRESS
cry-st-ze | FT MYERS FL ' CITY-ST-2P
TITLE [ belete TITLE e _[JChange L] Addition
NAME T a T e B e o e e i i i ot B o] —NA.M"E- " B R e i =T s - - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [T Delete TITLE O changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE ’ [ Delete I TITLE [ Change [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CHY-$T-2IP CITY-ST-217
TLE O Delete TITLE O change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporallon or the receiver or trusteg.empow cute this re oat as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

g\
to/u /ot 432-9344

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREETOR C] Daytime Phong #

]
oth r

SIGNATURE:

A )y

Iy

CR2E034 (5/01)



ATTACK eNT

BII% ADS (04
0

A New Way...

SCI(D
D\\Jlslou OF CoQPoMﬂO

\

AS PER 1L LCT oS | Ava Erclos i 6
A CHECK IV THE Amou)T oF #1SKR.75

RECEIVED No NoTee 1w JARLARY 2006,

Siocerery,

HocALD +Qpuvl Ak (B C ,
E5-026 6860

9041 Tangelo Boulevard » Fort Myers, Florida 33912 » 1-888-567-9486



