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‘2001 UNIFORM BUSINESS REPORT: (UBR)

1. Entity Name

DOCUMENT # PO1000000437
HOWELL-ROGERS INTERNATIONAL, INC.

4/2/1

FILED
Apr 12,2001 8:00 am
ecretary of State

04-02-2001 90307 003 ***150.00

SIGNATURE:

Principal Place of Busingss - Malling Address
S700 MIDNIGHT PASS ROAD $700 MIDNGHT PASS ROAD:
SARASOTA FL 34242 - SARASOTA FL 34242 .
Suita, Apt. ¥, elc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & Slate Clty & S:ate 4. FEI Number Applied For ]
) 5=~ [07 154 Not Appiicable
Zp Country Zip Coutry 5, Certlicate of Status Desred [ $5+79 Additional
. Fea Required
= 6. Name and Address of.Current Reglstered-Agont == -] . 2 52 - .7, .Name and Address of New Registersd Agent  ~ ~ -~ — T A
] ' Name
~ THOMISON, JAMES E ' Street Address (P.O. Box Number is Not Acceplable)
1515 RINGLING BLVD STE 900
SARASOTA FL 34238 _
City FL Zip Code
8. Tha above named enlity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signanure, typad or printed nivne of tegiatecad agent and LUe it applcably. (NOTE: Rlogisterac Agent vigiitrs fiquined when neinstating) DATE
8. ‘Tthis corporation is eligible to satisfy its Intengible FILE NOWI11! FEE IS $150.00 10. Election Campalgn Finaring
Tax filing requirament and elects lo do so. After MAY 1, 2001 Fee will be $550.00 Trust Fung Gc?nl:?buﬂnn. ﬁgq;;:’;sa
{Ses critaria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ' I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e 15 O] Desete f e Dchange O Addiion | B
S
NAME ROGERS, DAVID C NAE g
STREET ADCRESS | 5569 SHADOW LAWN DRIVE STREET ADDRESS 3
am-Si-2e | SARASQTA Fi. 34242 om-sne .
TIE DVS O petere e O Change (] Addiion | &
NANE HOWELL, FRANK W NAME
STREET ADORESS | 5700 MIDNIGHT PASS ROAD ﬁww ADORESS
CTstze | SARASOTA FL 34242 St :
mE L1 Delgte THLE OcChangs [ Addition
'_WE — - + NAME | R —_— - e = - -
"1 STREET ADDRESS A } |} steeeT ADDAESS - _ o
T 2 o5 - T T T TR st o )
Tme 5 Delets TE ClCrangs [ Addition
MAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ peleta TIE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1- 2P CINy-5T-2P
TmE 1 Detete i D ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P Cy-ST-2IP
13. | heraby cortity that the informatlon supplied with this filing does not quality for. the exemption slated In Section 119.07(3Xi). Florida Statutas. | further certify that the information
indicated on this repon or supplemental report |s true and accurate and that my signature shall have the same lagal effect as it made under cath; that | am an oificer or director
of the corparation or the receiver or trustee em, red to execute this report a5 raquired by Chapter 607, Flarida Statutes: and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an ac N all other like empowered.
LS
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