2000 UNIFORM BUSINES?S REPORT (UBR)

13. | hereby certify that the information supplied with this filin does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

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 corporation or the receiverer TTUSH
changed, or an an ajtachment

SIGNATURE:

Daytme Phone #

CR2E034 (9/99)

DOCUMENT # F91408 M lflzlf)];:)]())S-OO
1. Entity Name al‘ ’ . am
I
ROGERS AND ASSOCIATES INSURANCE, INC. . Secretary of State
f 03-14-2000 90088 041 ***158.75
Prin¢ipal Place of Business Mailinﬁ Address
201 US 19A SOUTH P.O. BOX 1747
PALM HARBOR FL 34683 PALM HARBOR FL 346821747
us us UUUUI UL
Suite, Apl. #, etc. Suiter, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber Applied For
59-2207893 Not Applicable
Zip Country e, Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ~ -~ s 7. Name and Address of New Reglstered Agent
! Name
ROGERS, HOWARD M . ' Street Address {F.0. Box Number is Not Acceptable)
4144 PERRY PLACE ‘
NEW PORT RICHEY FL 34852
City FL Zip Code
8. The above named entity submits this statement for the purpc}se of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ‘
Signature, typed or printed name of ragisterad agent and title if apphgﬂbla. {NOTE: Registered Agent signature requirad when renstating} DATE
. . ]
9. This corperation is eligible tc satisfy its Intangible FILE, NOW!!! FEE IS $150.00 10. Elsclion Campaign Financi
o ; i ! X paign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
{See criteria on back) | Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME v " O Delete TITLE [ chenge [ Addition
NAME BAKER, LINDA K ' NAME
streeT anoress | 1200 TARPON WOQDS BLVD., M5 STREET ADDRESS
CiTY-ST-21P PALM HARBOR FL CITY-8T-21P
THLE DS " elete THTLE {JChange [ Addition
HAME ROGERS, SUZANNE U NAME
streer ooness | 4144 PERRY PLACE STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY FL L CITY-ST-2IP
TImE DP " O Delete TLE O Change [ Addition
NAME ROGERS, HOWAR M = NAME
atreeT aDDRESS | 4144 PERRY PLACE . STREET ADDRESS
CITY-ST-2P NEW PORT RICHEY FL , CITY-§T-2IP
TME . O Deite TILE [ Change [ Addition
NAME : ' ‘ NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-21P , CITY-31-2IP
TTLE O pelete TITLE [ change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CiTY-§T-21P CITY-ST-2IP
| e " [ Delete T [JChange [ Addition
NAME : NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP



