2@00 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  AG9000000178

1. Entity Name
ROGERS & MALLETT LTD. FILED
Principal Place of Business Mailing Address []D HAY "2 PH h: 20
5703 MAIN STREET 5703 MAIN STREET - T AT
NEW PORT RICHEY FL 34652 NEW PORT RIGHEY FL 34652-2635 SECRETARY.OF. ST%T*E
i.ﬂ:z '-.MM‘Q%F-'F FLORDA
2. Principal Place of Business 3. Mailing Address “mm m m’l Iw Ilm "m "m II” Im’ Hl” I"Il m”m
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
] 59-3633195 Mot Applicabie
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- B.-Name and Address of Current Reglstered Agent - - i .7.- Name and Address of New Registered Agent-
Name
|
MALLETT, LESTER Street Address (P.O. Box Number is Not Acceptable) Y
5703 MAIN STREET ‘
NEW PORT RICHEY FL 34652
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.
SIGMATURE
Signature, typed or printed namae of registerad agent and ttle If applicable. (NOTE. Registerad Aganl signature required when reinstating) DATE
9. Capita! Contributions M 10. Amount of Capitai Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
¢ as Showa on record. [3 in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
’ A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. . ADDRESS CHANGES CNLY
DOCUMENT #
STREET ADORESS
NAVE ROGERS, ALTON D TRUSTEE
steeeraooeess | 5703 MAIN STREET N
arv-s1-2¢ | NEW PORT RICHEY FL 34652
DOCUMENT # - _ —
- STREET ADCRESS | el "‘ 11 ::n"j !':{n‘" US""'""“E“
o oo | TALLETT, LESTER TRUSTEE ARSI S Y
wo0Ress | 5703 MAIN STREET CTY-S1-2P EvEE141. 00 eERElSl. 25
| onv-s1-22 | NEW PORT RICHEY FL 34652
* DOCUMENT # -- B T - L . ) i
NANE
STREET ADDRESS
CITY-5T-2P
CITY-57-2P
DOCUMENT #
NAME
1 LTy -ST-2P
ey ST-2P ) i
DOCUMENT # STREET ADDRESS W
NAME
STREEF ADDRESS A\
afy-sr-zP CRY-ST-ZP
DOCUMENT #
WAME
STREET ADDRESS CTy-ST-7P
CITY-S7- 2P fiv-ST-

pibd with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
ate agd thakmy signature shall have the same legal effect as if made under aath; that | am a General Partner of the limited partnership or
& Tenart as required by Chantey 620, Flarida Statutes

A [ ]
er Mallett (727) 847-2100 4/27/00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phona &

14, | here_by certify that the information
indicated on this report is true and

CRZEO003 (9/4¥3



