2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # JQ7750 FILED
1. Enily Name Mar 22,2000 8:00 am
RICHARD L. ROGERS, P.A. Secretary of State
03-22-2000 90184 003 ***150.00
Principal Place of Business Mailing Address
1135 SOUTH WASHINGTON AVE 1135 SOUTH WASHINGTON AVE
TITUSVILLE FL 32780 TITUSVILLE FL 327804233
- U UYL
e s AR MA A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4, FEl Number Applied For
. 59—2665897 Not Applicable
Zp Country ZpT Country . 5. Centficate of Staws Desied ~ []  $8-75 Additional
’ Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
ROGERS, RICHARD L. Street Address (P.O. Box Nurber is Not Acceptable)
1135 SOUTH WASHINGTON AVE
TITUSVILLE FL 32780
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.

SIGNATURE
Signature, typed or printedt name of ragistered agent and titie if applicabls. {NOTE. Registered Agent signalure requirad when remstating) DATE
9. This Sorporation is sliginle to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and etects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fe}:es
(See criteria on back) & Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
© e PD [ Delete TLE (] change (] Addition
NAME ROGERS, RICHARD L. HAME
streetT anoress | 4088 WOODLAND COURT STREET ADDRESS
GITY-ST-2IP MIMS FL CITY-§7-2IP
TITLE 7 Delete TITLE Ticrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -7 2P e oo
TmE [ elete HILE THchange [ Addition
NAME NAME
STREET ADDRESS STREET KDORESS
orY-ST-21P GITY-5T-2IP
TLE [ Delete TITLE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP
TITLE O oelete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-2IP

supplied with this fiing does nat qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. { further cerlify that the information
ental report is accurate and that my signature shall have the same tega! effect as If made under cath; that | am an officer or director
o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an dofegs, with a1l other like empow ‘

o na e KICHARD L, %05(5@5 / / , )

SIGNATURE: f,}w - _ #'. il QUP@?S?‘DM/D/ CTOR. D/17je0 3212685773
SIENATURE AND TYPED OR PRIN NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

|

7/ Ve

13. | hereby certify that the informati
indicated on this report or &
of the corparation ar th i

CR2E034 (9/99)



