R

.- 2001 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

H. DENNIS ROGERS, P

DOCUMENT # PO0O00000595me: . N

Principal Place of Business

28163 113, HIGHWAY 15 NORTH
SUE 200
CLEARWATER FL 33761

Mailing Addross

28163 U.S. HIGHWAY 19 NORTH
SUITE 20 .
CLEARWATER FL 33761

2. Principal Place of Business

3. Mailing Address.

Suite, Apl. #, etc.

Suite, Apt. #, elc.

21

FILED
Mar 07, 2001 8:00 am
Secretary of State

02-13-2001 20048 001 ***150.00

29143 -
M TR O

DO NOT WRITE IM THIS SPACE

H. DENNIS ROGERS

Street Address (P.0. Box Number is Not Acceptable}

City & State City & State 4. FEI Number Appliad For
59-3623176 Not Applicable
2Zip Country Zip Country _ $8_75 Additional
. o 5. Centlficata of Status Desired [ Feo Required
8. _Nams and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent L
T " TR T T T = “Name B T e o i o St i e

28163 U.S. HIGHWAY 19 NORTH
SUITE 200
CLEARWATER FL 3376t
ity FL ‘ Zip Code
8. The above namad entity submils this statement for the purpose of changing its registered office or registerad agsn}. or both, In the Siate of Florida.
SIGNATURE
Bignatur, Typed of peinted nama ol registersd agent and tiths if appicaie {NOTE: Reglistered Agant signature requirsd when reinatating} DATE

9. This corporation Is eligible 1o satisfy its intangible
Tax filing requirement and slects ko do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

(See criteria en back) Make Check Payable to Departmant of State

1. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSTD O Deleta TLE O Change [ Addition

MAME H. DENNIS ROGERS - NAME

swees anoess | 26163 ULS. HIGHWAY 19 NORTH #200 STREET ADDAESS

onv-st-zp | CLEARWATER FL 33761 £imy-51-aP {

me 3 Delets nne ' [ change 7 Addltion

NAME NAME

STREET ADDAESS STREET ADORESS

CITY-51-2P CTY-SF- 2P . |

TmE O oeletn me i Clcrange [ Asdition |
T R DU L. SR T o o

STREET ADDRESS ' STREET ADDRESS v

CIY-ST-71P Chy-ST-21P .

TME {7 petete LE Dchange [ Aadition

HAME NAME

STREET ADDRESS STREET ADDRESS

L CITY-5T-2P

Tme 3 Delete TME Cichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

chy-si-ar - t CITY-S1-2IP

THLE O pelete TITE . " [ Change [ Addition

KAvE NAMIE s 1 Lo . L . -

STREET ADDRESS STREET ADDRESS

CITY-8T-3P CITy-S1-2P

13. | hereby cedlfy ihat the information supplied with this fiting does not quality. for the exemption stated in Section 119.07{3)i), Florida Statutes. | lurther certify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signaiure shall have the same legal effect as it made under oath, that | am an officer or director
of the corporation or the receiver siee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12
changad, or on an attach twi et like empowered,

SIGNATURE: ;

arr address, with

B 2 VR -ty = FE S £ S

CR2E034 (10/00)



