—

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR — Feb 12,2003 8:00 am

DOCUMENT # 503764 T Secretary of State
1. Eniity Name 02-12-2003 90082 043 ***150
ROGERS & COMPANY, P.A. 00
Principal Place of Business Mailing Address
17 GLENDALE DR P.O. BOX 422424
KISSIMMEE FL 34744 PO BOX 422424 [
- N AN AR
us
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Stat City & State 4, FE! Numbe Applied For
N " Y r 59-1671 101 Not Applicable
Zp Couniry ap Country 5. Gertificate of Status Desired O ?g;z‘esql’;?:;ﬁo"al
[ 35._Nnms.and.Addms&n!.current_ﬂegis!eredj\aem - -.g‘_-J.,Name.and.Address_oi;NemBeglstemd_Agentﬁ__p—# S
' Name
ROGERS' JERRY L Street Address (P.O. Box Number is Not Acceptable)
806 VERONA ST.
KISSIMMEE FL 34741 3
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. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE i L

Signatura, typed or printad name of registered agent and tille it applicabla, (NOTE: Registered Agent signature raquired when rainstating) " DATE
FILE NOW!!! FEE IS $150.00 ‘ )
: 9. i ign F
Ao May 1, 2003 e il bo $550.00 Socten Carpon TSI oo

Make Check Payable to Florida Department of State '
10. " OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PTD O Delsta TITLE ’ [J Change [ Addition ‘é
NAME ROGERS, JERRY L NAME =]
steeet ADoRESs | 17 GLENDALE DR STREET ADDRESS 3
CITY-$7-2IP KISSIMMEE FL 34744 CTY-ST-2IP @
e S ] Delete TITLE [ change [ Addition | &
NAME ROGERS, MARY R. HAME
STREET ADDRESS | {7 GLENDALE DR STREET ADDRESS

ZLITY-ST:2IP KISSIMMEE FL.34744 - .. . - o peomstaR ) e - - -
TILE (1 Detete TILE [1change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P , CITY-§T-2IF
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CiTY-ST-2IP
TITLE . O pelete HTLE ] Change (T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S§T-ZiP
TmE ' [ Detete e O] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-Z2IP CITY-51-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental 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 corpaoration or the receiver or trustee empowetred to execute this report as required by Chapter 607, Florica Stajutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attaghment with an address, with all other like empowered.

Pas- #o1-922-256

Date Daytima Phane ¥




