e
2001 UNIFORM BUSINESS REPORT(

51

oER| FILED

DOCUMENT # PO0000034961

1. Entity Name

KAREN A. ROGERS, P.A.

May 29, 2001 8:00 am
Secretary of State

05-01-2001 90028 005 ***150.00

Principal Place of Business Mailing Address |

421 WOODLAND ST. 42 WOODLAND ST.
ORLANDO FL 32808 ORLANDO FL 32006 -

(LN

|

il

AT

changed, or on an attachment with an addregs, with all other fike empowared(

SIGNATURE:

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4 F ber Applied For
- 243258 Not Appiicable
Zip "Cauntry 2ip Country ‘ $8.75 Additiona)
5. Certificate of Stalus Desired ] Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Reglistored Agent
) e e ) ot T S e T I e —
i '“‘"éo 31 EI- IS: KARE! ii'A ; Stre;t .tudress {P.0. Box Mumber is Nt Accepiable)
' 421{WOODLAND ST. ' [
ORLANDC FL 32506
City Zip Code
, FL
8. The above named entily submits this staternent for tha purpose of changing its re yistered office or registered agent, or bath, in the Stale of Florida.
SIGNATURE - -
Sigrature, typed of printed name of regiziered egent and biie it applicabie. (NOTE: R sgl ) AQBIR SHOr urad when ) DATE
"’9.‘fﬁis'c_r.irboration'is'erigibia‘to satisly i intangiblé-~ | + ~==—=FILE-NOWI! FEE I8:$150:00 == "— 70 Bisction Campaign Financing ‘-—"ss_oow —
Tax tiling requirement and elects to da so. After MAY 1, 2001 Foe will:be $550.00 ..~ Trust Fund Contribution. 0 Added 10 Foes
(Sae criteria on back) Make Check Payable to Dapartment of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TME )} O Delete TIME [Jchange [T Addition g
wie | ROGERS, KAREN A e =
smeeTapoRess | 429 WOODLAND ST. STREET ADORESS 3
omv-s-2P | ORLANDO FL 32806 cirv-S1-29 I
TIE [} Delzta TME [ Change [ Adcition S
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TE O Detete TME O change [T Addition
NAME NAME
STREET ADORESS | - - = STREET ADDRESS ~| . -
- GITY-5T-7IP CITY-5T-21P
TLE O Delets TLE [ change  [F Adoition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P CITY-S1-21P
TILE O pelete e [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-217
TME (] petere THLE ) change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby ceni%thal the information supplied, with this iilm does not qualify for thi: exemption stated in Seciion 119.07(3)(1), Florida Siatutes. | further cerlify that the information
indicated on 1his report or supplemental reporl s true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director
of the corporalion or the recaiver of bustee empowered to axectia this report as -squired by Chapter 607, Florida Statttes; and that my name appears in Block 11 or Block 12 it

B0 7 P7 I

mmwvd?onmn nmrsaﬂuuoomcmnn TIRECTOR

Deytime Phone #
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