FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 19, 2002 8:00 am

DOCUMENT #  P93000023241 Secretary of State

1. Entity Name

JOHN W. ROGERS ENTERPRISES, INC. 02-19-2002 90125 050 ***150.00

Principal Place of Business
5106 § PO) RIVE

INVERNESS FL 34450

L-~US

R WA AT
P e [P B0k AR

Sl.Jlte.,Ap).:#, el&/ A_Tm WA/({ Sl._ule, Apt. #, etc. DO NCT WRITE IN THIS SPACE |
SONRecLoV, FL- | S iiecion, FL 2™ sowsm o At

Mailing Address

Zip Country _Zp auntry " , 8.75 Additional

5443 g CJ+QU§ 3[ ‘ :,tso &f?’__@g 5. Certificate of Status Desired O ?ee Req:}redt ona
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EDWAHDS’ TeD B Street Address (P.O. Box Nurnber is Not Acceptable)

255 SOUTH ORANGE AVENUE, CITRUS CENTER

SUITE 800

ORLANDO FL 32801 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 Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signatuwe required whan reinstating) DATE
. 9. Ihrsfﬁ.-cvrporathn is ehtglblg tcls satttiiiy(ijts Intangible FILE NOW!II FEE I$ $150.00 10. Election Campaign Financing $5.00 May Be
axi rng rQquuremen and elects 1o do so- After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
{See criteria on back) O Make Check Payable to Department of State
1t QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete TMILE [] Change  [] Addition
NAME ROGERS, JOHN W NAME
STREET ADDRESS | 5108 S POINTE DRIVE STREET ABDRESS
orv-sT-2P | (NVERNESS FL 34450 CITY-ST-21P
TITLE [ (1 Delete TITLE [ change [ Addition
HANE ROGERS, DOROTHY NAME
STREET ADDRESS 5106 S P0|NTE DRN‘E STREET ADDRESS
CITY-ST-2IP |NVERNESS FL 34450 ! CiTY-5T-2IP
TITLE - - 7 Delete ; TITLE - - ——— oo “*["1Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2P CITY-8T-ZIP
TITLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-51-2IP
TIME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplermental 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 of t\stee empowsgetNo execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach wi i g

ther like empowered,
SIGNATURE: _ YoM IVy it vy xdohy w"%‘,l’;f S 2/ 402 z5-#65 L/jéf/

SHEMATURE AND TYPED OR PRINTED NRME OF SIGNING OFFICER OR DIRECTOR ¥ pagf Daytima Phaone #

S13aLRan

avy
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