2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 10, 2003 8:00 am

101000

DOCUMENT # 813381 Secretary of State |
. <
1. Entity Name 03-10-2003 90094 035 ***150.00
ROGERS MOBILE HOMES PARK, INC.
Principal Place of Business Mailing Address
3223 N LOCKWOOD RIDGE RD 3223 N LOCKWOOD RIDGE RD 1Vvo ".",-ﬁi";&
ek G .
SARASOTA FL 34234-6503 SARASOTA FL 342346503 FRCEL ! '
2. Principal Place of Business 3. Mailing Address Hllllmm "l“ l”" "m ml’ lm mu IlII“""Im' I'I" I"" Im
i L # . i . .
Suite, Apt. #, etc Suite, Apt. #, elo ﬂCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-0863994 Not Applicable
Zi t iti
® Country op Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7..Name and Address of New Registered Agent
pagsa—— T e o T e L BN S S — s
RO 0’ JOHN A. Street Address (P.O. Box Number is Not Acceptable)
3223 N LOCKWOOD RIDGE RD
SARASOTA FL 33580
City FL Zip Cede
B. The above named entity submits this statement for the purpose of changing its registered offics or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. s
s
SIGNATURE -
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when rainstating) DATE
EFILE.
AﬂF“"“IE‘N:Q\g%l&%}I;EE iﬁlsb.' 505?53 00 9. Election Campaign Financing. - $5.00 May Be
er EY:’; ee wilt e, N Trust Fund Contribution. Added to Fees
Make Checxt(Paya ;lil_pnda&oep ment of State - )
2. . A autei T .
10. G PRESUPIDFORFIEERS AND DIRECTORS 11, ADBITIONS/CHANGES TO OFF{CERS AND DIRECTORS IN 11
TIME R (i O Delete JTILE ) O change [ Addition | &
NAME . NAME 2
STREET ADDRESS | 3223 N LOCKWOOD HIDGE STREET ADDRESS 3
crv-sr-ze - |SARASOTAFL = CITY-ST-2IP o
o
TILE PD [T Delate TITLE [ Change [ Addition 8
NAME ROZZANOQ, JOHN A NAME
STREET ACDRESS | 3223 N LOCKWOOD RIDGE STREET ADDRESS
CITY-$T-21 SARASOTA FL CITY-ST-2IP
TNLE VP O Delete THLE [ Addition
= ME;Q"“&—?u“ RUZZ_ANO|ANN'M—'=-’- .,_A_ - DDQ-:CjP kel -r_di\,M—'_.-« EKO-Z-ZJA.N_Q,. Ann M - -
STREET aDRess 17444 ELAEANOR CIRCLE &= LE - STREET ADDRESS ((,Of CJI on Blhs Q)\}LO)\
CITY-ST-2P SARASOTA FL 34243 CITY-ST-21P . é{ E F\NOQB R
TITLE [ Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
THLE O pelete TITLE (JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-ZIP
TITLE [ celete TITLE X [ Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. fhereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the intormation
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 corperation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wigsan addres ith all other like empowered.
SIGNATURE: ___S| 3 03 q41-333-3y1}
SIGNATHERN AND TYPED OR PRINTEY WAME Daytime Phone #




