2001 UNIFORM BUSINESS REPORT (UBR) FILED

SIGNATURE AND TYPED'OR P

H OR DIRECTOR > 7 Vo [ Daytime Phona #
AR e Vel =

- ——y

0546924

DOCUMENT # P93000021832 .
Do < Jan 16, 2001 8:00 am
MM. ROGERS AND ASSOCIATES, INC. Secretary of State
01-16-2001 90088 010 ***150.00
Frincipal Piace of Business Mailing Address
915 SOUTH TAMIAMI TRAIL 919 SOUTH TAMIAMI TRAIL
NOKOMIS FL 34275 P. 0. BOX 1430
NOKOMIS FL 34274
us !
i 15 0 O e
2. Principal Place of Business 3. Mailing Address l Ii f I i' it
1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65‘0398379 Applied Far
Not Applicable
Zi i C it
® Country & ountry 5. Certificate of Status Desired g $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name
———"CORPORATION: INFORMATION: SERVICES-WNC:-— = ommrzm - 1= — —
) Street Address (P.OTBox Number i NotAEGeptable) ——— ——~ ~== —— T= 7
1201 HAYS ST.
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both. in the State of Florida.
SIGNATURE
Sigrature, typed or printed name of registered agent and st If applicable. (NCTE: Ragistered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its intangible _FILE NOW!I FEE |S $150.00.. . _ .. ‘ N )
= - - 0 Election-Gampaign Finaneing————$5:00 vay te-
Tax filing requiremerit and glects {0 do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DP [T Delete TITLE [JChange [ Addition | &
NAME ROGERS, ROBERT J NAME =
sreeT Anoress | 297 NORTH MATISSE CIRCLE STREET ADDRESS 3
CiTY-S1-21P NOKOMIS FL 34275 ClTY-§T-21P i
; — o
TILE [T Deete TITLE : Ol change O] Addition | &
NAME NAME
STREET ADDRESS ) N STREET ADDRESS ) _ o R N B
1-emy-stezps Tf T T 7 T - : - ) TITY-57-2P
TITLE [ pealete TITLE [] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP CITy-ST-2IP
e (1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-sT-2ip CITY-57-2IP
THLE ) Delete TILE T Oohenge [T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIILE [ palete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13, | hareby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chaptes 607, Florida Stetutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachrment wiph an address, with all cther ke empow, -
SIGNATURE: % T, S Pt



