2001.UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000063098

1. Entity Name

DON ROGERS & ASSOCIATES, INC.

Principal Place of Business

205 JAMES ST
BRANDON FL 33510

Mai

205 JAMES ST
BRANDCN FL 33510

ling Address

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, eto

Suite, Apt. #, elc.

FILED

Apr 30, 2001 8:00 am

ecretary of State

04-30-2001 90144 029 ***150.00

—— o s vw e oA

WATETRIEE ARk

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurnber 59_3202077 Appilied For
Not Applicacle
Z| Count Zi Count i
® Ly ° ountry 5. Certificate of Status Desired [ $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WHEELER, RICHARD F ESQ
BERG & WHEELER, P.A.

217 E. ROBERTSON STREET
BRANDON FL 3351

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

City

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,

SIGNATURE

Signatire, yped o panted name ¢ registerad agent ard e i appiicable

{NOTE: Regstersd Agent signature cauirnd wh

e reinstating} ATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elacts 10 do s0.

FILE NOWIT FEE IS $150.00
After MAY 1, 2001 Fee will ba $550.00

10. Electicn Campaign Finanging

$5.00 May Be

ULy

Trust Fund Centribution,

(See criteria on back) Added to Fees

Viake Chack Payable io Deparimeit of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TiTLE [ Change  [3 Addition
Nawie ROGERS, DONALD WANE

STREET ACDRESS | 205 JAMES ST STREET ADDRESS

CIry-$7-71P BRANDON FL 33510 CITY-5T-2P

TITLE 1 Delete TLE [] Change T[] Addition
NAME NEME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-87-2P

TATLE (] Delete TITLE [ change [ Additon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2P

TILE O pelete TITLE [JChange [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IF CITY-ST-Z2iP

TITLE O pelete TILE [ Change ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-ZIP

THTLE 7 Detete TITLE O Change [ Adsion
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTY-5T- 2P

13. | hereby certity that the information supplied with this filing deoes 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 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 807, Florida Statutes; and that my name apoears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other 13 empowered.
SIGNATURE: afloaseas /2 Do w-R[)/qws y-23 -0
Date

SIGNATURE AND TYPED OR PRINTED NWF‘jGNENG OFFICER OR DIRECTOR

-

503~ {fol - §03

Dayime Phone #

CR2E034 (10/00)




