2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # POO000056066

1. Entity Nama

ROBERT ROGERS ENTERPRISES, INC.

Principal Place: of Business

100 N. BROOKSVILLE AVE.. SUITE B

BROOKSVILLE FL 34601

Mailing Address

100 N. BROOKSVILLE AVE. SUITE B
BROOKSVILLE FL 34601

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED ;
Jun 04, 2001 8:00 am
Secretary of State

06-04-2001 90012 039 ***150.00

T

DO NOT WRITE IN THIS SPACE

A

City & State: City & State 4, FEI Number Applied For
J\c? ~ J’é \f @ ? J 07 Nat Aprlicable
Zi Count Zi ) i
P Ly i Country 5. Certificate of Status Desired d $8'75 Additional
‘ Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name -

ROGERS, ROBERT
100 N. BROOKSVILLE AVE., SUITE B

Strect Address (P.Q. Box Number is Not Acceptable)

BROOKSVILLE FL 34601
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its -egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typad o printed name of registered agent and title it applicabls. INOT  Registeres Agant signatura fequired when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW ’! FEE IS $150 00 10. Elegtion Campaign Financing $5.00 way 8o

Tax filing requirsment and elects to do so.

After MAY 1, 2[ )1 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back} O Make Check Payal [e to Deparlment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ML D O Delete Nt [ Change [ Addition | S
AME ROGERS, ROBERT NAME g
srreer 2ooress | 100 N. BROQKSVILLE AVE., SUITE B | sTREET ADDRESS 3
ciny-S1-2P BROOKSVILLE FL 34601 CITY-ST-2P a
TITLE 1 Delete TITLE [ Change [ Addition %
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE - [ Delete TILE [ Change [ Addition
NAME - NAME T e e
STHEET ADDRESS STREET ADDRESS
iTY-$T-2IP LITY-ST-2IP
TITLE O pelete TIFLE [J Change ] Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TITLE [] Change [ Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-5T-2IP
MIILE 1 Delete TITLE [J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy - ST-2P CATY-5T-2IP

13. | hereby cortify that the information supplied with this f|||ng do

SIGNATURE:

X

s not qualify o the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informetion
ate and that 1 y signature shall have the same legal effect as if made under oath; that | am an officer or director
d te this report s required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

Sh/b

SIGNATURE A\QAYPED OR PRINTERHAME OF SIGNING OFFICER 'R DIRECTOR

Ddle Daylime Phaone #




