2001 UNIFORM BUSINESS REPCRT (UBR) FILED §

May 24, 2001 8:00 am

et Secretary of State
ROGERS MOBILE HOMES PARK, INC. 05-24-2001 90004 026 ***150.00
T . TR
Frincipal Place of Business : Mailing Adc_lrt:ess-
3223 N LOCKWOOD RIDGE RD 3223 N LOCKWOOD RIDGE RD 660326
SARASOTA FL 34234-6503 SARASOTA FL 34234-6503
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.0863994 Applied For
: Not Applicable
Zi| Countr Zi Count i
P uniry P ountry 5. Certificate of Status Desired [ $8'75 Addnmne!
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROZZANO, JOHN A
Strect Address (P.Q. Box Number is Not Acceplable)
3223 N LOCKWOOD RIDGE RD P
SARASOTA FL 33580
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing it: registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or prnted name of registeras agent and ttle it apphcable. MNOT : Registered Agent signature required when reinstating} DATE
9. Th%siyorpc-ratpn is eligible to satisty its intangible FILE NOW |l FEE ]E‘:"$; ?0.00 o 10. Election Campaign Financing $5.00 Mey Be
Tax filing 12quirsment and elects (o do so. After MAY 1, 21 01 Fee will be $550.0 Trust Fund Contribution. O Added 1o Fees
(See criter:a on back) | Make Check Payg :1Ie to Department of State
11. OFF{CERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114 .
e —‘ TSD [ pelete ME [JChange [ Addition g
NRME ROZZANO, PATRICIA S HAME S
STREET AODRESS | 3223 N LOCKWOOD RIDGE STREET ADDRESS 3
CiTY -ST-7IP SARASOTA FL CITY-ST-2P o
ol
TME PD O Dekete e Dl crange [ Acattion | &
NAME ROZZANO, JOHN A NAME
STREET ADORESS | 3223 N LOCKWOOD RIDGE STREET ADDRESS
CITY-ST- 2P SARASOTA FL - ’ - oiry-st-ap - - - = ~ee
TILE VP [ pelete TILE B Change [T Acdition
NAME RUZZANG, ANN M NAME Crpe
STREET ADDRESS | §444-ESTATES-CIRCLE : sreeTanDress | TYMY Eleanoh (GRe/t
CITy-§T-2IP SARASOTA FL 34243 CITY-ST-2IP
TITLE [ pelete TITLE [] Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDR! 55
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-ST-ZIP CITY-S1-2IP
TLE 07 Detete TILE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify it the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that - signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execule this repor as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowerec

SIGNATURE:

3/15 /s, 941-355- 34/

ED NAME OF SIGNING CFFICET OR DIRECTOR Data Daytime Phong #

IGNATURE AND TYRED O




