2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 79392
1. Entity Name

SCATTERGOOD/ROGERS REALTY, INC.

FILED :
May 01, 2002 8:00 am:
Secretary of State

05-01-2002 91483 024 ***150.00

Principal Place of Business Mailing Address

4775 HWY AMA 4775 HAY MA
PELICAN PLAA PELICAN PLAZA

VERO BEACH FL 32963 VERO BEACH FL 32963
us us

2. Principal Place of Business 3. Mailing Address

IWMRREITER O TORRERILA

Suite, Apt. #, etc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
65—0205172 Not Applicable
Zi Count| Zi ntr e
P ountry Lt Country 5. Certificate of Status Dasired O ?g'gg“ﬁf&"ona'
== §,-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T & s e, - = Name.

AR SSTEITEDT Sl L T e

U

CALDWELL, WILLIAM W.
744 BEACHLAND BLVD.

Street Address (P.Q. Box Number is Not Acceptable)

VERO BEACH FL 32963

\Y

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered

SIGNATURE

office or registered agent, or both, in the State of Florida.

Signature, typad or printed name of registered agent and title if applicable.

{NOTE: Registered Agent sigrature raguired when reinstating)

DATE

,9. This corporation is eligible to satisty its Intangible
" Tax filing requirement and elects to do so.

- (See criteria on back) O
L J

After May 1, 2002 Fee wi

FILE NOW!! FEE IS $150.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

Il be $550.00

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TE DP OJ Detete TME Tl change (] Adcition; i
NAWE ROGERS, EDWARD H., JR. NAME !
seeTaooress | 110 CACHE CAY DR STREET ADDRESS s
crv-st-z¢ | VERQ BEACH FL CITY-ST-2P

TITLE psT [ Delete TITLE O chenge

NAME ROGERS, PAULA NAME

sTReeT ADORESS | 110 CACHE CAY DR STREET ADDRESS

orv-st-zP | VERO BCH FL CITY-S7-2IP

TITLE e e | e [ Delete TITLE [ Change

NAME T - - S ReET - NAME e Tt e e e

STREET ADDRESS STREET ADDRESS o B

CITY-ST-7P CITY-ST-ZIP

i [ Detete TIE [ Changa

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE [ pelete TILE [ Change

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectiol
ingicated 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 ar d
of the corporation or the receiver or trustee empowered lo execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Bio:

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ SUOB T IRELERUIGED

n 119.07(3)(i), Flaridda Statutes. | further certify that the inforr:

44101

SIGNATURE AND TYPED OR PRINTED NAME ORBIGNING OrriCEgl Off DIRECTOR

v Date Daytime Phone #




