2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J79710 et
1 ity Name Mar 29, 2000 8:00 am
ROGERS CONSULTING, INC. Secretary of State
03-29-2000 90028 018 ***150.00
Principal Place of Business Mailing Address
176 HELIOS DR APT 507 176 HELIOS OR APT 507
JUPITER FL 33477 JUPITER FL 33477-7336
SRS T v AL TR EEAN AN R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-28(5242 Not Applicable
Zip Country ip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROGERS' JANICE M Street Address (P.O. Box Number is Not Acceptable)
176 HELIOS DR
JUPITER FL 33477
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 pninted name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
ot emmeren s oot | At MAY 4 2000 Feo willbe $ssgp | ' ESCienCemesion Frencing - $5.00 way 5e
g i€ . ’ - Trust Fund Contribution. [ Added to Fees
(See criteria on back) (M Make Check Payable 10 Department of State
". OFFICERS AND DIRECTCRS I 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE Ol change [ Addition
NAME ROGERS, JANICE M NAME
streeT aporess | 176 HELIOS DR STREET ADDRESS
CITY-ST-2IP JUPITER FL 33477 CITY-ST-1IP
TITLE [ pelate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CiTY-57-21P
TITLE [ Delete TITLE [ change [ Additien
NAME - —_—— - . NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TTLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CHTY-ST-2IP
TILE [ pelete TILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-21P
TLe O petete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-57-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 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 receiver or trustee empowered to execyle this report 8s required by Chapter 607, Florida Statutes; anc that my name appears in Block 11 or Block 12t
changed, or on an attachment with an address, with all othep#e Empowered.

SIGNATURE: ¥l i il gt 5o 3-22-90  s4,-74¥-5L50
X nﬂnﬁ@s&dn PHI%D\N‘;’WDF &GSG gﬁgﬁl{n %RECTOH Date Daytima Phone #

CR2E034 (9/9%)



