2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT P 516520 Sgp 05, 2001 8:00 am
1. Enity Name * 00000 ecretary of State
DOUG RODGERS & ASSOCIATES, INC. . / 09-05-2001 90003 047 ***550.00
W
Principal Place of Business Mailing Address
844 WELLINGTON AVE. 844 WELLINGTON AVE.
OVIEDO FI. 32765 OVIEDO FL 32765
N — WORC AR A AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & Slate City & State 4. EE| Numbet, Applied For
% - 3@337.5 g Net Applicable
Zip Country ) ‘Zip ) — Co»u_mfyr |, 5 Certiticate of Status Desired .. [ ~ .g%ggﬁs:gional
7 7 6. Name and Address of Current Reg d Agent 7. Name and Address of New Registered Agent
! Name
-: RODGERS, JAMES DOUGLAS Street Address (P.O. Box Number is Not Acceplable)
844 WELLINGTON AVE.
sOVIEDO FL 32765 -

City FL | Zip Code

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

T.DOUGLAS RODOELS e lOn

ature, typderintMams of reg%ed agent and title if applicable. (NQTE: Registered Agent signature required whan reinstating) DATE
9. This corparation s sligible to satisfy its Intangible FILE NOWH! FEE IS $550.00 10. Election Gampaign Financing $5.00 May B
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution, O Adc;ed o Fe)és
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND BIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSTD O pelete TiE [ change (T Addition
NAME RODGERS, JAMES DOUGLAS , NAME
staeeT aooress | 844 WELLINGTON AVE. STREET ADDRESS .
CITY-51-20P OVIEDO FL 32765 CITY-ST-2IP i
e O belete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CY-ST-2P - o) [ PR e m - OTY-ST2P. | B e
TITLE [T Detete TLE [ Change [ Addition
17 HAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS / STREET ADDRESS
CITY-ST-2P ' CITY-ST-21P
THLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2P
TITLE O Delgte . TITLE [l changs [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this 1ilin3 does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and gggurate 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 empogared td Jute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or ¢n an attachment with g address, all other Jike empowered

'E@UH{F‘S'?.‘EDOME% RoDEERS ?\21 0 407-3A-B03

©

SIGNATUR

F'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV 20G8NN0

CR2E034 (5/01)

i
i
I




