2003 FOR PROFIT CORPORATION
~- (NIFORM BUSINESS REPORT (UBR)

FILED
Jun 12, 2003 8:00 am
Secretary of State

5

05-22-2003 90135 002 ***150.00

1. Entity Name /
DERMOTT ROGERS & ASSOCIATES, INC. @
Principal Place of Business Malling Address n a u q 649
1203 WAVERLY WAY 1209 WAVERLY WAY
LONGWOO0D FL 32750 LONGWOOQOD FL 32750
2. Principal Placa ol Business 3. Mailing Address -
Suite, Apt. #, e1c. Suite, Apt. 4, atlc, D) CHECK HERE IF MAKING CHANGES
. 1
City & State City & State ya Nurmber ‘ Applied For
0 /‘ 4] 7‘ 6( { Not Applicable
Zip Country Zip Country ’ -~ $8.75 additional
) 5. Cartificate of Status Deslred 0 Fes Required
8, Name and Address of Current Regiaterod Agent 7. Name and Atdress of New Registered Agent
Name ) : . .
E‘.Rﬂ.;:&s:-‘ G} IS'DEI______.“'-IW M e L a vmme - .. Stresl Address (PO_Box Number is_ Not Acceplable) R
1209 WAVERLY WAY , g
LONGWOOD FL 32750
.y City FL I Zip Code
8. The above named entity submits 1his statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accepl
the obligations of registered agent.
SIGNATURE
Siprarure. typed of prutted name ol registored agant and tie it applicable. INOTE: Agent sigr Staecd whan restating CATE
FILE NOW!! FEE IS $150.00 8, Elsction Campaign Financing $5.00 May Be
After May 1, 2003 Feo will be $550.00 Trust Fund Contrioutian, Added 1o Foes
Make Check Paysbla to Florida Departmant of State .
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
T D I peite THE CIcnange [ Agcttion | &
NAE ROGERS, DERMOTT N 2
STREET ADCRESS | 1209 WAVERLY WAY STREET ADDRESS 3
omv-s-ze { LONGWOOD FL 32750 . GT-S7-2p - 8
TME 7 etete TITLE ) Cage 1 Addition %‘
NAME NAwE
STREET ADDRESS STREET ADORESS
CITY-51-2# CITY-S1-21 )
Ll [] Delste E Dl crangs  [] Addition
~ [ e — ——R-HeME. . — LA J B
SREETADDRESS | 0 T T - TomT T TS T SR SInee] ADDRESS T T
CITY-S7-2P J cn-sr.p
TIRE [0 Delete LE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-sT-2P CAY-ST-21P
TME 3 Detse e O Change [ Additien
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P 7
THE (3 petese TLE [ change T Addition
NAME MAME
STREE ADDRESS STREET ATIDRESS
CiTY-S1-2P CITY-5T-21P
12. ! hereby certify that the informafiol supplied with this filing does not qualify igr the exemplion stated in Section 119.07(3Xi). Florida Statutes. | turther cerlity that the information
indicated on this report or sugiblemenial repor! is rue and accurate thaf/my signature shalt have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the recdiiver of trustee empowerad 1O axeclite t a5 required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Blogk 11t
changed, or on an attachmef an address, with all cther i ,
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ars(&:-:n :76 DIRECTOR Dat Daaybme Pnane ¢

e



