2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (9/99)

DOCUMENT # 409474 .
vt Mar 04, 2000 8:00 am
BERT RODGERS SCHOOLS OF REAL ESTATE INC. Secretary of State
03-04-2000 90065 048 ***150.00
Principal Piace of Business Mailing Address
5969 CATTLE RIDGE BLVD P.O. BOX 4708
SUITE 203 SARASOTA FL 342304708
SARASOTA FL 34232
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
B 59-1413713 Not Applicable
R — —o = - P N . ith
P auntry P —County | 5 ermricate of Status Desied——— 0 3879 Addional | _
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
RODGERS, LORI J :
Street Address {P.O. Box Number is Not Acceptable)
5969 CATTLE RIDGE BLVD.
SUITE 203
SARASOTA FL 34232 : :
City FL Zip Code
8. The above named eatfySubmits th] he purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE éwi J ﬁo.’- TS /4% I‘ném‘f ) -/ 4- Qoo
titla i applicable. {NCOTE: Registered Age(:%ignalurﬁ réquired when reinstating) DATE
[
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . I .
10. El Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Eﬁ:ttlgzn(;agoae:;ﬁ:mig\:nclng 0 idsd.eg(?oh’;zisse
(See criteria on back) O Mzke Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Fisb O Detete 1MMLE [CJ Change [ Addition
NAME LORI RODGERS NAME
streer aporess | 4671 GLEASON AVE STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-71P
TILE O Delete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -§7- AP~ ———— i e - Bomy-stop |\ . . o N
TME 7 Delete TILE [Jchange [ Additior
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-21P CITY- ST-2IP
TITLE 7 Delete TITLE [ Changs  [7] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-5T-2IP
TWLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-ST- 2P CiTY-ST-ZIP
TMLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information syppjied with this filing does not qualify for the exemption stated in Section 118.07{3){i), Florida Statutes. | further certify that the information
indicated en this report or suppBMeéntg¥report is true and accuraty 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 tr { this repott 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 2
SIGNATURE: %900 T4 3500
) . Dats Daytime Fhona #




