2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

ROGERS & DAVIDSON, P.A.

DOCUMENT # M83426

Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 90041 015 ***150.00

~1* Principal Place of Business * -

4739 NW 53 AVE
GAINESVILLE FL 32601
Us

Mailing-Address
4739 NW 53 AVE
SUITE 405 R

2. Principal Placa of Business

AV Ve 83 Quse

e LI

3. Mailing Address

iune‘ Apt. #, efc.

us
Suite, A% #, V DC NOT WRITE IN THIS SPACE
i
"

City & State City aeed@” 4. FEI Number 884 ; Applied For
Q—MOM«MQ 58-2884485 ! Not Applicable
és . Country Zip Gountry i ~ $8.75 Additiona
3 u g A I\, DL A 5. Certificate of Status Desired O Foe Required

5. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

Wewee S Roa e, MDD

SIGNATURE

EDINGER, GARY :
1110 NORTH WEST SIXTH STREET Street Addres {P Q’BE&X Numbe‘\ss WCcep@Ie%
912 N.E. 2ND STREET S j
GAINESVILLE FL 32601 C.' A Zio Cod
ity b—q\nps ville FL | 3% uvos
_ E_ Ih_e_?lbove named gntlty submits this statement for ose of changing.its registered office or registered agent, or both, in the State of Florldaj.
e\

{NOTE: Registared Agent signatura required when reinstating)

' DATE

Signature, typed or printed name of registered agent and title i applinabla/ )

9, This corporaticn is eligible 10 satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

“FILE NOW!1! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11

TITLE DPS O Delete TITLE ‘ [T Change [ Acdition
NAME ROGERS, BRUCE J NAME

STREET ADDRESS | 4738 NW 53 AVE STREET ADDRESS

CITY-ST-ZIP GAINESVILLE FL 32303 CITY-ST-ZIP

TITLE v ] Delete TITEE [ Change [ Acdition
NAME ROGERS, BRUCE J HAME

STREET ADDRESS | 4730 NW 53 AVE STREET ADDRESS

CITY-ST-2IP GA'NESWLLE FL 32506 CITy-§1-2IP

TILE ' ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP I CiTY-ST-2IP |

TITLE 1 pelate TITLE ‘ [ change [ Addition
HAME e | s et i 2 = i oy N _NAME [ — !

STREET ADDRESS STREET ADDRESS ST -

CITY-S7-2IP CITY-ST-2IP

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CImy-51-21P

TITLE 7 Delete . TITLE OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the informalicn suppli
indicated en this report or supplementayfep
of the corparation or the receiver or trufle
changed, or on an attachment with an

SIGNATURE:

|
IS
mpg

238, with,

fhis

does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

rue gaccurate and that my signature shall have the same legal effect as if made under cath! that | am an officer or director
eregl to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

| other likg-empowered.
/fo/ol 39/1 ’5“@?"{3'

SIGNATURE AND TYPED OR PRINTED m&s—_o'aémume OFFICER OR DIRECTQR

! L Date Daytima Phone #

CR2E034 (10/00)



