FILED

2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

02-24-2003 90237 022 ***158.75

DOCUMENT # H19993

1, Entity Name

MICHAEL ROGERS, INC.

Mailing Address

C/0 MICHAEL ROGERS

189 E WELBOURNE AVE SUITE 3
WIiNTER PARK FL 32780

Principal Place of Business

C/0 MICHAEL ROGERS

199 £ WELBOURNE AVE SUITE 3
WINTER PARK FL 32789

LB BT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEI Number Applied For
59—2462021 Not Applicable
Zi Count Zi Count , it
P Hny P Y 5. Cerlificate of Status Desired $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent._.. . - _. 7. Name and Address of New Registered Agont
Name
ROGERS, MICHAEL '

199 E WELBOURNE AVE

SUITE 3

WINTER PARK FL 32789

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above

named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida, | am famiitar with, and accept

the obligations of registered agent.

SIGNATURE

-

Signature, typed or printed name of registered agent ang titla if applicable,

{NOTE: Ragistered Agent signalure required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of Stats

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

NLE PS ] Delets TNLE Seciretay N [ Change %Addition
NAME ROGERS, MICHAEL NAE Romsdle (' ark Batvick

sTreeT apDREss | 301 NINTERLACHEN AVE. sTheeT acoress [MAIO Acirie] Lane

orv-size | WINTER PARK FL 32789 or-st2P @rlando, FLonida 33 91

TIMLE TD J Delete TITLE [ Change [T Addition
NAME ROGERS, MICHAEL NAME

STREET AOCRESS | 301 N INTERLACHEN AVE STREET ADDRESS

orv-stze | WINTER PARK FL 32789 CITy-st-2p

TITLE VP - - Delete TITLE - e [ Change [ Addition
NAME GIBSON, LAURENCE X NAME

STREET ADDRESS | 5361 CYPRESS RESERVE PLACE STREET ADDRESS

arv-st2p | WINTER PARK FL 32792 CiTY-S1-2P

e T ] pefete TMLE O Chenge [ Addition
NAME NAGY, COLEEN NAME

STREET ADDRESS | 1998 KENASTEN RD. . STREET ADDRESS

CITY-$T-2IP MAITLAND FL 32751 ... i, 1 CITY-ST- 7P

TMLE ST w8 O Delete TILE [J Change [ Addition
NAME , ATty NAME ‘

STREET ADDRESS STREET ADDRESS

GITY-8T-ZP i I L R L H T I LSO crv-st-ap e o ene

TLE Dls 0 s e el TILE e [ change [ Addition
NAME NAME e

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

12. | hereby certify that the information sup)|
indicated cn this regort or

plied with this filiné;
supplemental report is true an

of the corporation or the receiver or trustee empowered to

changed,

SIGNATURE:

or on an attachment with an address, with all oth

dees not quaiify for the exemption stated in Section 11
accurate and that my signature shall have the same |a
execute this report as require
er like empowerad.

9.07(3)i), Florida Statutes. | further certify that the information
0al effect as it made under
d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

oath; that | am an officer or director

—

-S4
?&753 7O

s irre D e 2

CR2E034 (10/02)




