2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

M.M. ROGERS AND ASSOCIATES, INC.

DOCUMENT # P93000021832

Principal Flace of Buginess

919 SOUTH TAMIAMI TRAIL

NOKOMIS FL’ 34275
NOKOMIS
us

Mailing Address

619 SOUTH TAMIAMI TRAIL
P. 0. BOX 1430

FL 342741430

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

|- SulsApfen

FILED
Jan 14, 2000 8:00 am
Secretary of State

01-14-2000 90066 017 ***150.00

Lotvigsd

|

i DO NOLWRITEAN TS SPACE s - -

GORPORATION INFORMATION SERVICES INC.
1201 HAYS ST.
TALLAHASSEE FL 32301

City & State City & State 4. FEI Number | [Apsiied For
650398379 [ INotzos o
i Zi t i
Zip Counlry 1 Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Nurnber is Not Acceptable)

City

FL I Zip Code |

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

Tax filing requirement and elects to do s0.

After MAY 1, 2000 Fee witl be $550.00

SIGNATURE
Signatura, typad or printed name of registered agent and 1itlg it applicable, (NOTE. Registered Agent signature required whan reinstating) DATE
. . . . . . . - . L. Qg m—— - - e grm - —_ - ———— -
- |9 This corporation is tligible lo salisfy.its.Intangible_ SEES 150 00— o CainpaigT FIRERE Y $5.00 May Be

Trust Fund Contribution. Added to Fees

(See crilerta on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONSICH{‘_\NGES TO OFFICERS AND DIRECTORS IN 11
TiNLE DP O Delete T ClcChange [
NAME ROGERS, ROBERT J NAME
streer anoRess | 217 NORTH MATISSE CIRCLE STREET ADDRESS
CIry-S1-2IP NOKOMIS FL 34275 CITY-§T-7P
TITLE [ pelete TITLE Ol Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2IP
TILE [ Detele TITLE [ Change [
NAME NAME
STREET ADDRESS STREET ADORESS
OITY-5T-2IF CITY-ST-ZIP
TILE [ pelete TITLE Ochamge [
NAME NAME )
STREET ADDRESS T e s s e A BORESE T - - e
CiTY-5T-ZIP CITY-ST-2IP A
TITLE O elete TITLE change [
NAME NAME S
STREET ADDRESS STREET ADDRESS
OITY-5T-2IP CITY-51-2%
e O Delete TILE Cchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-217

13. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name agears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other |i
SIGNATURE: T RS

empowered, W_ W_
. ek LS R000 A D PR
SIGNING OFFICER OR DIRECTOR 7 7 Dale Daylime Phona #

'/ SIGNATURE AND W PRINTED WA
[



