2001-UNIFORM BUSINESS REPORT (UBR)

FILED )
DOCUMENT # P96000006715 SECRETARY OF STATE
1. Entity Name TALLAHASSEE. FLORIDA

960 ROGERO, INC.
01 SEP25 PH 1: 33

Principal Place of Business Mailing Address
960 ROGERO ROAD 950 ROGERO ROAD
JACKSONVILLE FL 32211 JAGKSONVILLE FL 32211
2. Principal Place of Business 3. Malling Addrass ”"”"I m IIHI I“” Ilm Ilm "m III" ""' "m II"I "m "IHIII

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 59'335%93 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired a $8'75 Additional
" Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

~T"TBANKS, COLLEEN

— -l . R URS WLL.. VU LS

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

3816 EMERSON STREET

JACKSONVILLE FL 32207

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of ragisiered agent end tile if applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
"9, “This corporation is eligible to satisfy its Intangible FILE NOW!N! FEE IS $550.00 ] e
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 10. Eri:?Ezrzaggilr?guzg:ncmg 0 f%ggohé?;se
(See criteria on back) a Make Check Payable to Department of State ’

1", OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
e D [ Delete i . Change [ Addition
g BERGER, BUZZ e 10000495 1 8951 ——k5
streer aponess | 12228 RUTH LAWN CT STREET ADDRESS -10401 f f--01 Dd"—':‘gﬂ-:’
omv-st-ze | JACKSONVILLE FL 32224 CITy-§7-2% sk TS0 00 sk TS0, 00
TITLE D O pelete TITLE [JChange  [] Addition
NAME SCHRAGER, BILL _ NAME
steeeT anoress | 2527 VIBURN CT STREET ADDRESS
CITY-§T-7P JACKSONVILLE FL 32248 CITY-sT-2P
TITLE . [ pelete TITLE [ Change [ Addition
NAME NAME

_STREETADDRESS [, e L. —_ | sTRecT ADDRESS [ ce m ot et v e e s - -

" CiTY-ST-7IP CITY-ST-2IP
TITLE [ Detete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TE 2 ’ O Delete THLE [ change  [J Addition
NAME  * NAME
STREET /DDRESS STREET ADDRESS
CITY-STHIIP CITY-§T-20P
TIRLE [ delete TITLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2Xi), 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 appears in Block 11 or Block 12 if
changed, or on an attachmentwith an address, witl ofpr like empowered

—

SIGNATURE: LZBIGATE, REIF D Beesr /b6 Fog-Ter-39/4

SFFICER OR DIRECTOR 7 Data Daylimg Phone #

AY  ONRZON0

——

CR2E034 (5/01)




