' - FILED
" 2002 UNIFORM BUS'NESS REPORT (UBR) : )
DOCUMENT# 23857 | ... Feb 20, 2002 8:00 am

1. Enlty Narme SRR : Secretary of State

ROGERS INTERNATIONAL GROUP, INC. Ly Lk R 02-20-2002 90056 018 ***150.00

Principal Place of Bu#iness " Mailing Address

- 8506 BAY HILL BLVD. g BS06 BAY HILL BLVD. -
ORLANDO FL 32819 ‘ . ORLANDOFL32819 -~ . O

R S MR

+

19080910

Al

Suits, Apt. #, elc.: Suite, Apt # etc. + ;v f e o | © DO NOT WRITE IN THIS SPACE
; ) ‘ .- Ry ‘
| City & State City & State A 4. FEI Number Applied For
E . ) : v 58-2720621 Not Appl\cable
Zi Count Zi + Country | I RO
® L -o_un ry P N 1. Co_iqn o Vo ) 5 Certlflcate of Status Desued O $8.75 Additional
e e e R STy P I - e : Fee Required
6. Name and Address of Current Registered Agent - L 7. Name and Address of New Registered Agent
, oo ’ T W | Name ' -
- MESTDAGH, RENE , . o

Street Addre’ss (P.0. Box Number is-Not Accepiable)

i 850 BAYHILL BLVD

;| ORLANDO FL 32819 A
\i N .

Cny , . FL Zip Code

8 The above named entlty submits this stalement for the purpose of changing its reglstered ofﬂce or registered agent, or both, in the State of Fleriga.

Cl

CR2EQ34 (9/01)

SIGNATURE __ : . a : i
s Signature, typed or printed name of registered agent and itie it applicabls. (NOTE: FtegiSlered Agent signature requwred when reinstating) ’ DATE
1; 9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Feée will be $550.00 N
= ' Trust Fund Contribution. O Added 1o Fees
(See criteria on ba_ck) O Make Check Payabie to Department of State
11, ) OFFICERS AND DIRECTORS : ) ' 12, .7 . , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Ao P c Ooelzs .  fe i ; : (I change (] Adsition
. NAME MESTDAGH RENE : o S I
STREET ADDRESS | §508- BAYHILL BLVD -0 ! ~ | STREET ADDRESS
Iry-s7-20P ORLANDO FL . ) S WS o
TITLE o ' Doewts - e ;. . . [ Change {7 Addition
* NAME o e C
3| STREET ADDRESS : N - STREET ADDRESS coe
femestoe [ e D [\ X8 yoC
| fme . ‘ ‘ C Olocee .5 fadme 3 | 4 0. o O Change [ Addition
NAME . . S TR e )
+| STREET ADDRESS ' - . o -‘,sgmsh ADDRESS' LU !
«| CITY-ST-2IP - ‘ . ) CITY-ST-2tP, L
5| e . o - [ Delete . (TE P e . [IChange [ Adduion
' namE —_ : . 'NAME . : . ‘ '
STREET ADDRESS ’ o C STHEETADDHESS
. . LS
EITY-ST-2IP o . N U ST-2P ’
TILE . Oveete . § e | S T Change [ Addition
|- NAME . . N VT :
'] STEET ADDRESS . : T o || seET ADDRESS
| ciry-st-ziP . : : - stz L
T ) C , Coelete s ~-, e & - S [J Change [ Addition
; ST .t ! v R
NAME . ) I :
| STREET ADDRESS _ ' R -'STREETADDRESS Do
| oy-stap y oo U R vestze Ta

-13 | hereby certify that the informaticn supplied with this filing does not qual:fy forihé exempllon ‘stated in Secuon 119.07(3)(i}, 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 recewer ortr powerertiFerecute this report as requwed by Chapter 607, FIonda Statutés; and that my name appears in Block 11 or Block 12 if
“changed: or on an atlachmer with all other like empowered‘ s

élGNATUhE‘: S URLE B2 U?R.,wﬁme MBSMH 2/dfor (4o P74 2737

* SIGNATURE AND TYPEINOR PHINTED N»!’OF SIGNING OFFICER OR DIHECTOH i Data Daytima Phona #




