i
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2001 UNIFORM BUSINESS REPORT (UBR)

FILED

EH
DOCUMENT # PO0000049174 Apr 05,2001 8:00 am
1. Entity Name
ROGORA NG ecretary of State
' 04-05-2001 90036 036 ***150.00
Principal Place of Business Mailing Address
19321-C US HWY 19 N STE 60t 1991-C US HWY 19 N STE 601
CLEARWATER FL 33754 CLEARWATER FL 33764 7 3 8 4 1 5
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Ciy & State . City & State 4. FE: Number Appiied For
59-3649550 Not Applicable
Zi Count Zi i
® ountry ® Country 5. Certificate of Status Desied ~ []  $8-79 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. B ) B Name .
©7 GAWRON, MARY ™~ ° [ SO : —
Street Address (P.O. Box Number Is Not Acceptable)
19321-C US HWY 19 N STE 801
CLEARWATER FL 33764
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. {NOTE: Registered Agent signature required when remstating) DATE
. _.ts.,.lhisfﬁprppratign is.ell:;}iblj_torsatlistfycifts_ Intangible , _j, ..., {,T,El:.nEA;;SIOV:"!;F%EElsiﬁsbifﬂgs%»ga_wmzpfw Eleotion Campaigh Fnancing _ —$5:00 May Be=|——
axti |ng rgquwemen ana elects la co so. fter 1, 2001 Fee w $ ! Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TIME P JokDelete TLE P s6kChange  SE3cAddition | S
NAME GAWRON, MARY NAME EUGENIUSZ ROGOZA 2
STREET ADDRESS | 19321-C US HWY 18 N STE 601 STREETADDRESS 1 ()7 SQUTH TRAVIS ST b
erv-st-2p | CLEARWATER FL 33764 or-s-2fF - L INDENHURST NY 11757 1&‘3
TITLE [J pelete TITLE {JChange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S8T-Zip
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS ™ - -
CITY-ST-2IP CITY-ST-ZIP B
TITLE O petete TITLE [J Change  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TITLE O Delete TTLE [J Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZIP
TITLE O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
13. { hereby certify that the information supplied with this filing does not quality for the exempticn stated in Section 118.07(3)(i), Florida Statutes, ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the sorporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an, addresg, with al! other like empowered. '

SIGNATURE: -

e

SIGNATUREMYD TYPED OR PRINTED NAME OF smnwﬂi‘sa OR DIRECTOR

Dats Daytime Phone #

OF 02y wmﬂwgf

)



