FILED
2003 FOR PROFIT CORPORATION -
UNIFORM BUSINESS REPORT (UBR) - Feb 24,2003 8:00 am

NS
DOCUMENT #  P02000061337 Secretary of State
1. Entity Name 02-24-2003 90215 026 ***150.00
JEAN RODGERS, P.A.
Principai Place of Business Mailing Address
3178 HYDE PARK DRIVE 3178 HYDE PARK DRIVE
CLEARWATER FL 33761 CLEARWATER FL 33761
2. Principal Plage of Business 3. Mailing Address |||I|||I| m Iml I’l” I"“ |I|l’ I|IN Ilnl |l||| '|||| |“I| I“" ll“ ‘Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Cily & State City & State 4, guu ber ;2 ; g} g Applied For
/m /7 gl Not Applicable
Zp Country Zip Country 5. Certmcate of Status Desired & Eg'ggq S?ﬁd"“"”m
6. Name and Address of Current Reg—;siered Agem — 1 - 7. ﬁame and Address of New Registered Agent
- Name
RODGERS‘ JEAN L Street Address (P.O. Box Number is Not Acceptable)
3178 HYDE PARK DRIVE
CLEARWATER FL 33781
S City FL Zip Code

B. The above named enlity submlts this statement for the purpose of changing its reg:stered office or registered agent, or both, in the State of Florida. | am far'mlrar with, and accept
the obligations of registered agent. .

SIGNATURE R
B Signature. typad or printad hame if;e:;isl&dﬁge\n{and title if applicable (NQ.TE: Hagisﬁered Agent signature required when reinstating} DATE
FILE NOW!! FEE 1§ $150.00 _ .
- o 9. Election Campaign Financing $5.00 may Be
» After May 1, 2003 Fe? will be$550.00 . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O elete J e O Change [ Adagition
NAME RODGERS, JEAN NAME
STREET ADDRESS | 3178 HYDE PARK DRIVE . . || steeraDDRESS
CITY-57-21P CLEARWATER FL 33761 : g cmisst-ze .
TITLE ] Delete TTLE . [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-Z2iP
ME— — A — T et 2oes o [ Delete— = F TME ] - — - .o v e+ . [Z]Change L] Addition .
NAME NAME
STREET ADQRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE [ pelete TILE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ velete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 Delete TTLE [ Change [ Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P . //j o
S / ﬂ . CITY-ST-21P

12. | hereby certify that the informatjcs @ qualify for the exemption stated in Section 119.07(3){i), Florida Statutes, | further certify that the information
indicated on this report or 4 ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparaticn or the E gtcute this report as required by Chapter 607, Florida Statutes; and, that my name appears in Block 10 or Block 11 if

#CY like empowered

SIGNATUBA: /1 -' weerih Rovéers J //‘f

0 NAME OF SIGNING OFFICER OR DIRECTOR I Date Daytime Phona #

Ga)nge-1074

nrven W

AY

CR2E034 (10/02)




