FILED

2003 FOR PROFIT CORPORATION May 01 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-01-2003 90180 012 ***150.00

DOCUMENT # P02000032328

1. Enlity Name
JOE ROGERS, INC.

Principal Place of Business
2208 ASHBERRY GIRCLE
SARASOTA FL 34234

Mailing Address

2208 ASHBERRY CIRCLE

SARASOTA FL 34234

2. Principal Place of Business

3. Maliling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

VR A

{1 CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FE} Number Applied For
7[ S - uBQS 4" l ‘7'7 Not Applicable
Zi i cuntr
P Courtry Zp Country 5. Certficate of Status Desired [ 98-73 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-2 | Name - o~

ROGERS, JOSEPHN -
2208 ASHBERRY-CGLE
SARASOTA FL 3423¢ '

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

pose of changing its registered office of registerad agent, or both, in the State of Florida. | am familiar with, and accept

- 4-Q3-0%

(NOTE: Registered Agent signatura required when reinstating)

DATE

VFlLE NOWH! FEE IS $150,00
After May 1, 2003 Fee will be $550.00

Make Check Payabie to Fjorida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be

Added to Fees

11.

~a

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ) - [ Delete TILE V[CE PR £S5 [ change M’ Addition
NAME LN . NAME ’PH VLL f S
STREET ADDRESS s STREET ADURESS 2208 ASH BERR V LR,
CITY-ST-2IP g OITY-§T-21P S'ARA SoTA, FL 34234
TITLE O velete TILE Clchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS L 7
CITY-ST-ZP CITY- §T-21P a
TME O] Delete TITLE 7 [Jchange [ Addition
NAME — - S e i s i - e e et -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2P
TITLE [ Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS > STREET ADBRESS
CITY-$T-7P - CITY-ST-2P
TITLE e . O pelate TITLE M change ] Addition
NAME NAME
- STREET ADDRESS P STREET ADDRESS
OrTY - §T-2IP CITY-ST-2IP
TITLE ) [ Dalete TILE T change [ Addition
NAME . NAME
STREET ADDRESS h, STREET ADDRESS
CITY-S57-2iP CITY-ST-2IP

12. | hereby cerlify that the information supplied wilh this filing does not qualify for the exemplicn stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this report or pupplemental repart is true and accurate and that my signature shall have the sarne legal effect as if made under cath; that | am an officer or director
o; the cccnirporauon ort:he rfceiver or trustee § mpowered lo execule report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attac

-SIGNATURE;
- P

HY-Z2§-03

Gl ~ 3550637

SIGNATU?'AND TYPED OR

PRINTED NAME OF SIGNING o%en OR DIRECTOR—

Date

Daytima Phone #

A E12E0

CR2E034 {10/02)



