2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am

Dlfe Caytime Phona #

1. Entity Name 01-06-2003 90067 047 ***150.00
M.M. ROGERS AND ASSOCIATES, INC.
Principal Place of Business Mailing Address
519 SOUTH TAMIAMI TRAIL 919 SOUTH TAMIAMI TRAIL
NOKOMIS FL 34275 P. 0. BOX 1430
NOKOMIS FL 34274
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number 503 Applied For
6 98379 Not Applicable
- - : —
2 Country Zip Country 5. Corliicale of Status Desred ~ [] 9875 Additional
o Yrem e T A AT | T T ortrerims - - P SO e o ,F.:ee_ﬂ_g-gLﬂred .
b 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PORA IN ON SERVICES INC. :
COR 9 TION INFORMAT! C NC Street Address (P.C. Box Number is Not Acceptable)
1201 HAYS ST.
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of regi ent.
SIGNATURE - : .
Sign. 5 or printed nams of register, ent and title ifEpplicgs. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!t FEE IS $150.00 -
9. Electi Fi i
After May 12003 Foo wi be $550.00 Clcio ComomProrers - 5,00 e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O pelete TITLE O change [ Adaition | &
NAME ROGERS, ROBERT J NAME =3
streeT aooress | 217 NORTH MATISSE CIRCLE STREET ADDRESS 3
ov-st-ze | NOKOMIS FL 34275 CITY-57-2P <
o
TITLE OJ Delete TILE ] Change [ Acdition | &
o] NAME — - | —— —— e = — NAME
STREET ADDRESS STREET ADDRESS
LITY-8T-2iP CITY-ST-ZIP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§1-Z21P
TILE T Deleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-8T-ZIP
TILE . [ Defete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TITLE i [ Delete TILLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the information
indicated on this report or supplemental repert 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 empowgred to execute this report as required by Chagter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
h h t with dd with all ather lik . ; [, S
) changed, gr on an a‘ttac ment with an address ali other i %?Tpov‘j?req s _:6444 S /l/’—‘ 9‘?; —
P v - N g 4 — ’ 0
| SIGNATURE: ___ SIGM = E A =7 >0\ L7 e SHF -2




