2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 668986

1. Entity Name

GENE ROGERS ASSOCIATES - SOUTH, ING.
4

Principal Flace of Business
13211 SW 32 CT ]

DAVIE FL 33330

Mailing Address

13211 8w 32 CT
DAVIE FL 33330

2. Principal Place of Business

3. Mailing Address

Ll

FILED
Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 90281 013 ***150.00

I

P

TN

T

| Suite s ADtEfiy el = e (ST AU B i DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEiNumber  BO-9001067 Applied For
Net Applicable
I i Count i
Zip Country Zip ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
MName
ROG , GENE Street Address {P.0. Box Number is Not Acceptable)
13211 SW 32 CT
DAVIE FL 33330
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and itle if applicable. [NOTE: Ragistered Agent signature raquired when reinstating} DATE
. SR P . | o o R B iy S
9, ?ﬂs corporation is ellglbleltc: sat:sh{;ts‘intangimle | FiL_NO !.‘ El I l.l |10 ElTTen Capa TR $5.00 May Be
| ~—Taxliling raquirement.and etocts to-dorso ™ — 7T T ATIRL AL 1, 2803 Ragws 2084 g " T Trust Fund Contribution. Added to Fees
_(-Seie criteria on back)_ ﬁ____:s?__@r—f ==ptake Check Payable to Department of State
IR CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e cD O] Delete TME O change  [J Addition | &
S
NAME ROGERS, GENE A NAME =]
STREET ADRESS | 13211 S.W. 32ND COURT STREET ADDRESS 3
CITY-ST-2IP DAVIE FL CITY-5T-2IP g
o
TILE PT [ oelete TIME O chengs [ Additien | &
NAME PINTO, ROSA R NAME
STREET ACDRESS | 13211 S.W. 32ND COURT STREET ADDRESS
CITY-ST-2IP DAVIE FL CITY-S1-21P
TITLE [ celete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP —Q cny-st-zp
e O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-81-7IP
_TILE O Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

13. ! hereby certify that the information supplied
indicated on this report or supplemenital repy
of the corporation or the receiver or trusteg’empowered
changed, or on an attachment with

SIGNATURE:

valify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
is sgport as required by Chapter 607, Florida Statutes;

d th7-py name appears in Block 11 or Biock 12 if
Ar3/5

SIGNATORE ARD TYPED OR PRINTED Nm;b?ﬁemﬂ—e OFFICER OR DIRECTOR
Lo~ g

Date

Daytime Phens #




