2002 UNIFORM BUSINESS REPORT (UBR)/

FILED
Apr 30,2002 8:00 am

E)Ecn)mCNl;JMENT'# PO0000049057

SCOTT E. ROVENGER, P.A.

ecretary of State

04-30-2002 90158 046 ***150.00

Princinal Place of Business Mailing Address

10001 W OAKLAND PARK BLVD. SUITE 202

SUNRISE FL 33351 SUNRISE FL 33351

10001 W OAKLAND PARK BLVD. SUITE 202

A A

3. Mailing Address
S® L.

Suite, Apt. #, elc.

>0/

2. Principal Place of Business

BISE w- 0AKIAND rk Rvo

Suite, Apt. #, etc.

30/

DO NOT WRITE IN THIS SPACE

City & Stale  _ City & State 4. FEI Number Applied For
§u~r€l SE_ 12(/ M g, FC 65-1005989 Nat Applicabie
_122“)5;’ Cto,ugtry"q’ 25 7 ; O- ' C&nir}y 5. Certificate of Status Desired O E‘g';i Lﬁidc:ﬁ"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROVENGER, SCOTT E .
d P.C. Box Number is Not A b,
10001 W OAKLAND PARK BLVD, SUITE 262 SRS S onnar LBIE Plw
SUNRISE FL 33351 Saike S 0)

FL

Y R ST Far Y|

——

SIGNATURE

8. The above named entity submits this statement for the purpose of changing lts registered office or registered agent, or both, in the State of Florida,

Signature, typed or printed name of registerad agent and title if applicable.

(NOTE: Hag1stered'Age{)| signature required when rainstating)

DATE

SE -"SF-This-corporatr’on-is-elig&b#e-:o-saﬁsfy.itsglntangible__
Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be

* 10."Electioh-Campaign Financing
~ _ Trust Fund Contribution.

$5.00 MayBs -

$550.00 Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE D . O Delete THLE JX Changs [ Acdition
NAME ROVENGER, SCOTT E NAME i

) O

siveersovess | 10001 W OAKLAND PARK BLVD, SUITE 202 siecsonness (€36 @ WEST ORKLING Rk Flap forke. 30)
crv-st-zp = | SUNRISE FL 33351 CITY-§7-2P Sewgie, IFC L3y
TITLE O Delets TITLE " [JChange £ Addition
NAME NAME :
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-§T-7IP
TITLE [ Delete TITLE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE [T cetete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7P
TIMLE [ Gelete TITLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [T pelete TITLE [T change [ Addition
MAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2PP CITY-ST-2IP

W all other like empowered.

ilipertioes not qualify for the exemption staled in Section 119.07(3){i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Ryed 1o exccute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Black 11 or Block 12 i

l-90 —o_ G95¥-9/6-0025

Date Daytirng Phone #

CR2E034 (9/01)




