2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J81139 Jan 12, 2000 8:00 am

THE ROGERS APPRAISAL GROUP, INC. Secretary of State

01-12-2000 90042 008 ***150.00

Principal Place of Business Mailing Address
3561 CARDINAL POINT DR. 3581 CARDINAL POINT DR.
JACKSONVILLE FL 32257 JACKSONVILLE FL 322575500
nuvviavwv
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number 59-2829420 Applied For

Not Applicable

zp Country Zip Country 5. Centificate of Status Desired a $8'75 ﬁ_\ddiiional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . . - R — Name o ’

ROGERS, CHARLES B. Street Address (P.O. Box Mumber is Not Acceptable)

9627 WEXFORD RD.

JACKSONVILLE FL 32257
City FL Zip Code

8. The above named entity submits this staterment 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 registered agent and ttla if applicabie. {NOTE: Registerad Agent signatura required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o :
Tax flling requirementgand elects to do so. s After MAY 1, 2000 Fee will be $550.00 10 E:ng?ﬂnc;ag;at'f;ug:f neing O fgﬁq:g‘:‘;se
{See criteria an back) d Make Check Payable to Departiment of State
11. QFFICERS AND DIRECTORS r12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TLE PDV 1 Detete TILE [J Change  [] Addition
HAME ROGERS, CHARLES B. NAME
STREET ADDRESS | 9627 WEXFORD RD. STREET ADDRESS
orv-size | JACKSONVILLE FL 32257 oTy-ST-Tp
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-ZIP
TITLE [ Delete TITLE O] Change [ Addition
NAME NAME L
- - -] o - = - ——— T T ——— P T e = - e ot = - “
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Gelete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE o " [ Detete THTLE [l change [ Additicn
NAME L 5 NAME
STREET ADDRESS ] !"::; " STREET ATDRESS
CITY-57-7IP . CITY-ST-2IP
TTLE [ Delete TME [ Change [ Additian
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IF TITY-$T-2IP

h this filing do ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
/is true and acgurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
pipowered to expeue this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: ___ Sl RED |- i 00 %L{—‘W}B ~yaulp

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

il

cm

CR2E034 (5/39}



