2001 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # PO0O000078333

1. Entity Name

MARGARET V. RODGERS, P.A.

Principal Place of Business

844 WELLINGTON AVENUE
OQVIEDO FL 32765

Mailing Address

844 WELLINGTON AVENUE
OVIEDO FL 32765

FILED

Mar 01, 2001 8:00 am

Secretary of State

(03-01-2001 90058 037 ***150.00

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
é é qq )) Not Appiicable
Z Count Z Count m
® ouniry ® euntry 5. Certi flcate of Status Desired [ $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODGERS, MARGARET V
Street Address {P.O. Box Number is Not Acceptable)
844 WELLINGTON AVENUE P
OVIEDO FL 32765

City

FEA Zip Codc

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

SIGNATURE

Signatere, typed o printad rame cf regstered aqgent ard ta if appizabls

{MOTE. Regsiared Agent s.gnature required

A/;‘*W?émsta-mm CaTe

).\

9. This corporation is eligible to satisfy its Intangile

4
FILE NOWHT FEE 18 $150.00

Tax ﬂlin.g réquirement and elects to do so. Aiter MAY 1, 2001 Fee will be 8550.00 10. EEZFEZr%agg:tlrgilgu?;?ncmg 0 f{‘%‘gﬂol\‘;{g?e
(See criteria on back) g Make Check Payable io Depariment of Siate
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delets THTE [ Change 7 Addition
NAME RODGERS, MARGARET V SAME
staeer AnDReSS | 844 WELLINGTON AVENUE STRECT ADDRESS
CITY-ST-2P OVIEDO FL 32765 CITY-87-2IP
TITLE U Delate TITLE [Jchenge [ Addition
NAME NEME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE [ Delete H O Change ] Addition
NEME NEME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Delete IILE ] Change [ Addition
NEME NARE
STREET ADDRESS STRLET ADCRESS
CITY-ST-2IF CIY -85 21
TITLE 1 Delete TITLE ] Change ] Addition
NAKE HAME
STREET ADORESS STREET ADDRESS
CITY-ST-217 CITY-87- 2P
TITLE [ Delete TITLE O change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(), Florida Statutes, 1 further certify that the information
indheated on this repart or supplemental repaort is true and accurate and that my signature shail have the same legal effect as if made under cath: that | am an officer ar direcior
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12if

changed, or on an altachment with an address, with all other like empoweared.

SIGNATURE: 7?//&/ @ML}’W@R@

4 P g,

&/Qr /0/ Y07 - 365-90 9¢

%AED Tvpao?pmr\;r; NAM‘E{F [S{’gr%fﬁlféﬁ OR D&ECTO?O /i‘

v Y0- 3557500 ¢

CR2E034 {(10/00)



