2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 427843

1. Entity Name

ROGERS' ENTERPRISES OF SOUTHWEST FLORIDA, INC.

Principal Place of Business

13131 HICKORY GROVE CT
FT MYERS FL 33905
us

Mailing Address

13131 HICKCORY GROVE CT
FT MYERS FL 33505-5801
us

2. Principal Place of Business

3. Mailing Address

(5198 TAM SNEN (W

Suile, Apt. # slc.

Suite, Apt. #, atc.

FILED
Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90033 016 ***150.00

AR ERARERRATIA

DG NOT WRITE IN THIS SPACE

I

Applied For

| City & State City & State 4. FEINumber  po 4696107
| V., EORT MMMERS, EC [Not Appicarie
! Zp Country Zp Country 5. Certificate of Status Desired O $B'7(5 gddiﬁonal
3 2 q l _( Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
| Name
ROGERS‘ CARL JAMES Street Address (P.O. Box Numbper is Not Acceptable)

13131 HICKORY GROVECT __
TFTMYERSFL 33005 ~

— e e -

Tax filing requirement and elects to do so.
{See criteria on back)

O

" After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Cit Zip Code

l § FL |°°
r
| 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

Signalture, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when remstating) DATE
j ) o o . n
| 9. This corporation is eligible (o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
l

Trust Fund Contribution. Added to Fees

11. OFFICERS AN DIRECTCRS | BT ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE P 7 petete TITLE A Change [ Addition _8_
NAME ROGERS, CARL JAMES HAME 2]
STREET ADORESS | 13131 HICKORY GROVE CT stReeT aooRess | f 5~ PS5 1 \','N p\ b i N §
CITY-ST-2IP FT MYERS FL 33905 CITy-ST-23p VI MY ERS &£ R 2917 'é'
TTLE VP ] Delete e ) ﬁChange (7 Addition | &
NAME ROGERS, NORA JUANITA NAME
steeer aooeess | 13131 HICKORY GROVE CT strecTAnoRess | F 4 ﬂ £ JAM SNEAN S
omv-st-2p | FT MYERS FL 33905 CTY-51-21 N.ET MYE RY _FL X3P G(
THLE ST 7 Delete TIME . N ;ﬁ‘shan'ge 7 Additien
NAME ROGERS, TUNIS GRACE NAME

+ sTReeT Aporess | 13131 HICKORY GROVE CT sweeranckess | 57 (@ § T v 6RO (v

“orstae | FT MYERS FL 33905 svsrze | 6 BT MMERE FL 33919
e 7 elete e ) ) T [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
OITY-57-21P CITY-ST-ZP
TITLE [ Delete TITLE [ change [ Aadilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZiP
TITLE [ efete TITLE (I Change [ Addition
NAME NAME

' STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP OITY-ST-21P

13. | hereby cerrlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes | further certify that the informaticn
indicated on this report or supplemenital report is true angd accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 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 address, with all other like empowered.

SIGNATURE:

o (5=a0 4 TET3TH

Daﬂlme Phone #

Date




