2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

P01000053639

ROY ROGERS & ASSOCIATES, INC.

THE

Principai Place of Business
700 S. ANDREWS AVENUE
FORT LAUDERDALE FL 33301

Mailing Address
700 S. ANDREWS AVENUE

FORT LAUDERDALE FL 33301

FILED
Mar 10, 2003 8:00 am
Secretary of State

03-10-2003 90782 040 ***150.00

LR

2. Principal Place of Business 3. Mailing Address
ite, . #, elc. ite, . . A
Suite, Apt. #, et Suite, Apt. #, et 0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1 1 13629 Not Applicable
Zip Country Zip Counry 5. Certificate of Status Desired | Eese-ggq Lﬁi‘ﬂ”c’”al
T T H——Vs."Name'a’nd'A'ﬂdr'essMCmrem:Heg-istereﬂfA\gent:n:-;_—‘-'::.:—:a—. ;q:m?.;Name,and;Acldress.oi.New_Baglstere_d,Agent,g_ _

ROGERS, ROY
700 S. ANDREWS AVENUE
FORT LAUDERDALE FL 33301

Narne

Street Address {(P0. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations

Qf registe

SIGNATURE

8. The above named entity submils this statement for the

purpose of changing its registered office or registered agent, or both, in the State of

Flarida. 1 am familiar with, and accept

3f4/03

Signature, lypqd%r printed nama of registered agant and title if applicabla

(NOTE: Registered Agent signature required when reinstating}

DATE

“ FILE NQW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campalign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

Make Check Payable to Florida Department of $tate -

10. . QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 19
ME PVST [ Delete E O Change [ Addition
NAME ROGERS, ROY NAME

stReeT anoress | 700 S. ANDREWS AVENUE STREET ADURESS

cry-st-zp | FORT LAUDERDALE FL 33301 CITY-ST-2ZIP

TITLE D ] oelete TITLE [ Change [ Addition
NAME ROGERS, ROY NAME

STREET ADDRESS | 700 S. ANDREWS AVENUE $TREET ADDRESS

CITY-3T-2p FORT LAUDERDALE FL 33301 Cy-ST-21p

TITLE T Delee e = 1 Change™ [T Additian =
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-5T-21P CIY-§7. 2P

TITLE [ pelets THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST- 2P Cy-ST-2IP

TLE [ Defete TITLE [Jchange  (J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-21P

TMLE 3 Deleta e O Change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-37-2P CITY-ST- 2P

12, | hereby certify that the inform
indicated on this report or supplementai report
of the corparation or the receiver or trustee em
changed. or on an attachment with an ddregs)

ation supplied with this filing
is true an

does not qualify for the exemption stated in Section 119.07
accurate and that my signature shall have the same legal el
owered 10 execute this report s required by Chapter
ith all other like empowered.

{3)i). Florida Statutes. | further certify that the information
ffect as if made under oath; that | am an officer or direcior

607 Florida Statutes; and that my name appears in Block 10 or Block 11 if

CR2E034 (10/02)

, F%
SIGNATURE: ___ SIGNIATURE BEQUIRED 204 ez l_ 428 Pp2(
SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date’ Daytime Phone &



