FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am ¢

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO1000017607 - Secretary of State
05-05-2003 91439 007 ***150.00

1. Entity Name

KAREN A. RODGERS, P.A.

Principal Place of Business Mailing Address
620 NW PALM STREET 620 NW PALM STREET
STUART FL 34394 STUART FL 34994

AR RNV AR

2. Principal Piace of Business 3. Marhng Address -
53 N yer 74 ST 423 Mt S TH STCET
Sulte, Apt. #, etc. S””E‘ APt #, etc. lJCHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FEI Number Applied For
STpAT L W/ﬂf FL 65-1102350 Not Applicable
Zip Country Country - ‘ $8.75 aaditional
3”?/’/ 35// P74 5, Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent ~ 7: Name and Address of New.Registered.Agent _
Name
RODGERS' KAREN A Street Address (P.O. Box Number is Not Acceptable)
620-NWPALMSTREET >
BN sy TH ST
-STUART-FL-34904
SIIAHNT L 3999y
7 City FL Zip Code

8. The above named entity submits this statemeni for the purpose of changing its regsslered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations OW/
SIGNATURE %0/@

Signatura, typed or printed nam/l registered agenl and title if applicable. (NQTE: Regislered Agent signatura required whan reinstating) DATE

& FILE NOW!!! FEE IS $150.00 ) e ‘
- At oy 1,200 o i b S5000 o Semoaroa s | S50 ueroe

Make Check Payable to Florida Department of State '
10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD 1 Delete TITLE [ Change [ Addition
NANE RODGERS, KAREN A HAME
streeT acoress | 620 NW PALM STREET STREET ADDRESS
orv-st-ze | STUART FL 34994 CITY-ST-2IP
TIME O pelste THLE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2IP
me . T T "7 O Detete TITLE ) T [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TILE [ pelete TITLE (O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P ] CITY-5T-2IP
THLE [ Delete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P N crv-srzp
TITLE O Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE: @MM"W Fbs e IFAOSTH

SIGNATURE AND TYPED OR PRINTEDAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #

AV

CR2E034 (10/02)



