COR FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 28, 2003 8:00 am

DOCUMENT # P01000103139 Secretary of State

1. Entity Name 01-28-2003 20075 011 ***150.00

ANITA ROGERS LAND CORP.
Principal Piace of Business Mailing Address
8825 PERIMETER PARK BLVD. STE 301 8825 PERIMETER PARK BLVD. STE 31
JAGKSONVILLE FL 32216 JACKSONVILLE FL 32216
R E— RO AR
2,04 Cdce of (Doods R | Aok Ede of @rods R
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE iF MAKING GHANGES
Cny & State City & State 4. FEl Number Applied For
D Rusust no e AL " Nugust 104, T 59-3753000 Not Applicatle
525100[ w . C&gyﬁ- .. ) 525;(5‘:; )— - COUECYS ﬂ-' 5. Certificate of Status Desired o - ?g’g?q‘ﬁ?:ci:uml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
ROGERS, ANITA S Street Address (P.O. Box Number is Not Acceptable)
204 EDGE OF WOODS RD.

ST. AUGUSTINE FL 32092

City FL Zip Code

<. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable {NOTE: Ragistered Agent signature required whan rainstating) DATE
FILE NOw!! FEE I_S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 FeF will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delste TITLE (] Change [ Addition
NAME ROGERS, ANITA S NAME
streer aporess | 204 EDGE OF WOODS RD. STREET ADORESS
emv-st-ne | ST, AUGUSTINE FL 32092 CiTy-§1-2P
TITLE 7 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ) __ jovsrae ) . . _ ~
TITLE 3 Delete TITLE [Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-21P
TITLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE {1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TMLE [ Delete TITLE B [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IF

12, ) hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(7), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is triie and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the rgegiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaciment with an add with all other iike empowered.

KL AR 4 iﬂf‘W@%eesU [-A>-03  Qot- 993 - 321Y

“=" SMATURE AND TYPED OR Ph\‘NTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phane #

SIGNATURE:

I AN

CR2E034 (10/02)



