2000 UNIFORM BUSINESS REPORT (UBR) FILED

QCUENT # P95000080951 "Seeretary of State

T.J. RODGERS ENTERPRISE, INC. 05-08-2000 90001 021 ***150.00
nipal Diace of Business Mailing Address
44TH STREET COURT WEST 431 44TH STREET COURT WEST -
_ TR RL 3422 PALMETTO FI. 34221-8782 (A0Y OV
> Principal Place of Business 3. Mailing Address - HIII.||| "l |||| ” “ “I “‘ " II | || ”lm |"|“||| lIIl
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 5 06 Applied For
6 76413 Not Applicatzle
Zoo e [T o P e COUMY e T RS of Stals Desired ™ [T ROA7 S Addiional -
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
STElN' ALAN Street Address {P.O. Box Number is Not Acceptable)
2004 42ND STREET
BRADENTON FL 34205
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registerod Agent signature raquirad whan reinstating} DATE
) o o ) "
9. This corporation is eligivle to satisfy its Intangibl FILE NOW!!! FEE !S. $150.00 _ 10. Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria an back} Make Check Payable to Department of State

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

ATLE PSD O Delets THLE O Change [ Addition | &

NAME RODGERS, THOMAS W HAME 23

steeer aporess | 431 44TH STREET COURT WEST STREET ADDRESS §

CITY-ST-ZP PALMETTO FL 34221 CITY-ST-2IP o
v

TITLE VD O3 Gelete TITLE [J Change 7 Addition | O

NAME RODGERS, JUDITH G NAME

sTReET A00RESS | 431 44TH STREET COURT WEST STREET ADDRESS

CITY-ST-ZiP PALMETTO FL 34221 -f-cy-st-ap . - -

TITLE (1 Detete I TME [ Change (3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -5T- 2IP GITY-S7-2IP oo~

TILE ) Delete TILE J Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY- ST-2IP CITY-ST-7IP

L LT Delete f TITLE [J Change [ J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2IP CITY-81-2P

TITLE ] Delete TILE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY - §T-21P CITy-ST-2IP

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

S 1otow 7y zeprne




