2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 02,2002 8:00 am
DOCUMENT #  PO1000039539 ecretary of State

AY  ¥06.800

1. Entity Name

ROBERT ROGERS, INC. 04-02-2002 90896 024 ***150.00
Principal Place of Business Mailing Address

3617 CROWN POINT RD STE #1 3617 CROWN PQINT RD STE #1

JACKSONVILLE FL 32257 JACKSONVILLE FL 32257

R —— O T IR AR

Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State iy & St . um Appliad For
v \Mi%ﬂy///e/ )C/- 45FEIE ?7/ 30 74 Ni?Applicab\e

--Zip .| Country. . __ . . i R i C(ountry - . $8 75 iti
— g pm gt i Pt - L . Additional
Eég)q/#s 42 é_f 0 ‘S-.ﬁ .5, -Certificate of Status Desired .. [J. . Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERNANDEZ, MEREDITH A Streel Address (P.0O. Box Number is Not Acceptable)

3617 CROWN POINT RD STE #1
JACKSONVILLE FL 32257

m City FL Zip Code

8. The above named entity submits thig/siatement, urpose of changin ogfregisterad agent, or both, in t tate of Florida.

B/ﬁ/)a\

SIGNATURE

Signature, typed or printad name of registered agem?ﬁ titie i applicable. {NOTE: Registerad Agent signature required when reinstating) 0 DATE

9. This corporation is eligible 1o satisfy its Intangle FILE NOW!! FEE I§ $150.00 10. Elestion Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian, O Added to Fees

{See criteria on back) O Make Check Payabie to Department of State
1.2 OPFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE DPST [ pelete TITLE [ Change  [] Addition g
N ROGERS, ROBERT C A 2
STREET ADDRESS | P.O.BOX 24668 STREET ADDRESS a
orv-sT-2p | JACKSONVILLE FL 32241-4668 CETY-5T-2P &
TRLE v {1 Delete TILE [J Change [ Adaition 5
NAME ROGERS, KAREN § HAME
STREET ADDRESS | P.O.BOX 24668 STREET ADDRESS
eny-st-20 | JACKSONVILLE FL 322414668 ... ... ... ... [[.ems;t2e ) - -
TIMLE 1 petste TIMLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP ) CITY-ST-21P
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE [ Detete TLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Gelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hareby certify that the information supplied with this ﬂling does not gualify for the exemption stated in Section 119.07;3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with,an addgess, with Al other like empowered.

SIGNATURE: Qobegpt L Rogze s “3 (24 urfL/ Gl A3 £G4

ED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytima Phong #

oy

SIGNATURE AND TYPED OR P




