2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J10131 Apr 24,2000 8:00 am

17 Eniy Name ecretary of State

ROGER HILL REALTY, INC. 04-24-2000 90016 011 ***150.00
Principal Piace of Business . Mailing Address
49935 AIRPORT RD N 4995 AIRPORT RD N
NAPLES FL 3342 NAPLES FL 341052408 £0070155
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEl Mumber Applied For
59-2659898 Not Applicable
Zip Country Zip Country 5. Certificate of Status Gesired OdJ $8.75 Additional
' Fee Required
6. Namsa and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, . . . 1 Name i R e i - g——
LANGFORD, GEORGE P. Street Address (P.O. Box Number is Not Acceptable)
1207-3RD ST SOUTH
SUITE 6
NAPLES FL 33940 City FL [ 2 Code

8. The above narmed 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 printed name of registersd agent and title if applicable. {NOTE' Registarad Agant signature requirad when reinstating) - DATE
‘ o o i "
9. %I"hxsf.crorporatwc_)n is e|;g|blc(i-3 ch) s?tlffyc;ts {ntangible FIanE“?IO\:;’ oor;:EE |3.“$;50.000 00 10. Election Campaign Financing $5.00 May Be
ax ""_g rgQU|remen and elects io da so. After 1,20 ee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TMLE DP J Delet e dchange [ Addition
NAME HILL, ROGER NAME
STREETADDRESS | 1201 GOLD FINCH WAY STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY-ST-2IP
TMLE ] L] Delete TITLE [1change [ Addition
NAME HiLL, JitL NAME
STREETADDRESS | 1201 GOLD FINCH WAY STREET ADDRESS
OITY-ST-2IP NAPLES FL CITY-ST-2IP
TLE [ Getets ME [Jchange  [J Adition
NAME ) - T o MaME T T T T TR T T 0T oot T
STAEET ADDRESS STREET ADDRESS
CITY-57-ZiP OITY-ST-2IP
TITLE [ Delete TITLE [J Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-71P CITY-ST-2IP
TITLE .. [ Delete TITLE (O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P . GiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplg report i yue an accurate and tharfhy signature shall have the same legal effect as ij made under oath; that | am an officer or d\rector

of the corporation or the recei ered 1o as required by Chapter 807, Florida Statutes; pfd that my ame appears in Block 11 of 12if
changed, or on an attachm ?

SIGNATURE: ___| ACW AL D HT A in LKD) <

8 5 P g0l

MN@RE AND T\‘Efﬁ gn PRINTED NA 35 ot,mtim‘s OFFICER OR DIRECTOR / / Date Daytima Phone #

.3 E004 (9/99)



