2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 409474 Jan 29, 2002 8:00 am
1. Entity Name ‘ Secretal y Of State
BERT RODGERS SCHOOLS OF REAL ESTATE INC. 01-29-2002 90051 038 ***150.00
Principal Place of Business Mailing Address
5969 CATTLE RIDGE BLVD P.O. BOX 4708
SUITE 203 SARASOTA FL 342304708 .
SARASOTA FL 34232
2. Principal Plage of Business 3. Mailing Address
5969 (aBlecidce Plvp.
Suite, Ap #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
€. ’.LD%
State City & State 4. FEI Number Applied For
g A CA‘A— F’L- 59-1413713 Not Applicable
L -
Country Zip Country - , $8.75 Additional
'_5"!12’% ‘/L 5. Certificale of Status Desired O Fee Required
7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODGEHS’ LORI J Street Address (P.O. Box Number is Not Acceptable)
5869 CATTLE RIDGE BLVD.
SUITE 203
SARASOTA FL 34232 City FL Zip Code
B, The a;ove named entity submis this St7jt for rposgrof changjed its registered office or registered agent, or both, in the State of Florida.
SIGNATURE I/( (%'/0 Z
Signature, typed tﬁrmlad name ol ed agem and title if appllcbﬁe (NOTE: Registered Agent signatura required when reinstaling) DATE
9. This corporation.is eligible.to satisty its Intangible - - FILE NOW!Y FEE IS $1 50_00 .- 100 Election Campzign Fi }
" - ! paign Financing $5.00 May Be
Tax filing requirement and elects to do 50. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 00 Added to Fees
(See criteria an back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD O Delete TITLE [AThange [ Acdition
NAME LORI RODGERS NAME '
sTReeT ADDRESS | 4671 GLEASON AVE sweraoviess | ] 3OR, A ‘2,“,‘? ort D ew e
oy-st-2r - | SARASOTA FL CITY-ST-2IF SARASOEA FL 34949
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE (] Delete TIMLE [ Change ] Agditicn
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciry-87-2p CITY-ST-2IP
HITLE [ Delete TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
me [ pelete TILE 7 [ Change [ Addition
NAME NAME .
.STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-8T-2IP
TTLE [ ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

o} stated in Section 119.07(3)(i),-Florida Statutes. | further certify that the information
all have the same legal effett as if made under oath; that | am an officer or director
of the corporation or the recaeiver or trusteg”@8mpoyer i i v Chapter 607, Floridg-8fatutes; and that my name appears in Block 11 or Block 12 if

‘/f”f/m/ T91-38-2§v0

SIGNATURE Ay'm'zn OR anrsn)yﬁﬁ susnmc OFFICER OR DIRECTOR / ¥oate fuyw Daytime Phone #

13. | hereby certify that the informaticn supplied with this filing does ngf gualify for the ex

SIGNATURE:

CR2E034 (9/01)



