FILED
e Mar 11, 2003 8:00 am

2003 FOR PROFIT CORPORATION ~Secretarv of State
UNIFORM BUSINESS REPORT (UBR) % eeretary o1 Stat

1. Entity Name
GENE ROGERS ASSOCIATES - SOUTH, INC.
Principal Place of Business Mailing Address
13211 SW R CT 13211 SW 32 CT .
DAVIE FE 33300 DAVIE FL 33330 .
Sulte, Apt. #. ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2(”1W7 Mot Applicable
} : ;
Zip Country Zp Country 5. Certificata of Status Desirad (] $B+75 Addiional
. , Fee Required
_— 6. Name and Address of Current Registered Agent - L — 7. Name and Address of New Reglstered Agent . [y E——
= - - - L N — e = — ]
ROGERS’ GENE i Street Address (F.O. Box NumBer is Not Acceptable) —
13211 SW 32 CT .
DAVIE FL 33330
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE
B 9, typed of printed namns of registersd agent and tite | applcablo. {NOTE: Regisiered Agoent signalura requitad whan reinplaing) DATE
3 s
AﬂF“;ﬂE N?;J;;L";EE l?" 515&2‘; 00 9. Elgction Campaign Financing $5.00 may Be
er bay 1, Fee will be - : Trust Fund Contribution. [0  Addedto Fees
Make Check Payable to Florids Department of State ’
A ] . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me co O pelete TRE Dictange [T agdion | &
NAME ROGERS, GENE A . NAME . e
sTReeT aporess {13211 S.W. 32ND COURY STREET ADOAESS g ,
urv-st2p 1DAVIE AL CITY-5T-21P 2
me PT O oelete e ClCrange [ Addtion g
Namg PINTO, ROSA R NAME
STREET A0DFESS | 13211 S.W. 32ND COURT STREET ADDRESS
CITY-S1-2IP DAVIE FL CIFY-ST-2IP . .
TIMLE T, efel. [ Delete - ’ {J Change Rﬁdiﬂun
e '—ﬁCM N __j,Uﬁ_ T Mr. Gene Rogers = -
ent Roe,-u Y 13211 5W 32nd Ct, L
STREET ADORESS I . Davie, FL 33330 7 ‘
CITY-ST-2P e s > ; ' s .
TILE : [ Deiete — [ Change [ Addition
HAME .
STREET ADDRESS . STREET ADDAESS
CTY-57-2P CITY-5T-F
WNE ! [ petete ME OJChange ] Aadition
NAME o NAME
STREET ADORESS ' STREET ADDRESS
CIy-5T-2IF " GITY-ST-29
e 3 oetete NTLE O change [0 Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
Lry-s1-2p : : CITY-ST-217 _
12. ) hereby conlify that the information suppfied)with this tiling does not qualj exemplion stated in Section 119.07(3)(i), Florida Statates. | further certfy that the information
indicated on this report or suppleme phrt is trua and accurate a y signature shall have the same legal effect as if made under oath; that | am an ofticer o director
of the corporation ar the receiver ¢ ef empowarad 10 exacute required by Chapter 607, Florina Statutes: and that my name appears in Block 10 or Block 11 if
changad, or on an atiachment wiian gdyress, Mth%ler like
,’l
r ifd"/ 73 151 = / / s -
SIGNATURE: SHANKTJHE R = </ 3 23 J (2 /K ey
SIGNASURE AND TYPED OR PRINTED Nuzosswcumcm OR DIRECTOR Data L Daytime Prons #




