FILED

2002 UNIFORM BUSINESS REPORT {(UBR) Apr 10. 2002 8:00 am
R .

DOCUN P0O0000056066 ry of S
04-10-2002 90020 047 150.00
ROBERT ROGERS ENTERPRISES, INC.
Principal Place of Business Mailing Address
[ R AR L RV RVET ]
100 N. BROOKSVILLE AVE., SUITE B 100 N. BROOKSVILLE AVE.. SUITE B
BROOKSVILLE FL 34601 BROOKSVILLE FL 34601
2. Principal Place of Business 3. Mailing Address e { \lm"\ m "l“ II‘" Ilm I|ln Il“l ||||' |m| |lm Il"l |ml Il” .“‘
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3648919 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] $8‘75 .d_\ddr’tional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. R . Name
~ s T s Eea e R - - - : R -—— - B
ROGERS' ROBERT Street Address (P.Q. Box Number is Not Acceptabla)
100 N. QROOKSVIU.E AVE., SUITE B
BROOKSVILLE FL 34601
City Zip Code
o~ 4 AN FL
8. The above named en of chagging its reiistered office or registered agent, or Hoth, in the State of Florida.
SIGNATURE N @-ﬂ—
Signaturd, tyPef or printed name of registimed and title F applicable. (NQTE: Registersd Agent signature required when reinsiating) T DATE ¥
i ion is eligi isfy i i n N
9. This corporation is eligite (o satisfy its Intangible FILE NOWII! FEE !S_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Furd Contribution Add
=z . ed to Fees
(See criteria on back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE O Change ] Addilion
NavE ROGERS, ROBERT NavE
STREET ADDRESS | 100 N, BROOKSVILLE AVE., SUITE B STREET ADDRESS
cry-ST-2P | BROOKSVILLE FL 34601 CimY-s1-21P
TITLE [ petete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Gelete TITLE [ Change [ Additicn
=NAME i R e B 0 ———— o o= .. ||. NAME — - . o o . e . .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP “{l ciy-sT-21P
e [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE [ elete TMLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2IP CITY-S1-2IP
TITLE 1 Deiete TILE [ Change  [J Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2iP

ality for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signaure shall have the same lagal effect as if made under oath; that | am an officer or director
eport as reqffired by Chapter 607, Florida Statutes; arVat my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this filj g does not q
indicated on this report or supplemertql report igfrue Afd accurate A
of the corporation or the receiver gr trudtee empigweréd to executg

changed, or cn an attachment wfth an gddresyg aff other like/&

SIGNATURE: X &

/1
SIGNATYRE A0 TYMED OR PRINTED NAMI

fwered. Sﬂ)
09— 254-806®

OF BMENING OFFICER OR HRECTOR T Dad Daytime Phona #

A £069E50

CR2E034 (9/01)




