2001 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # P96000042176 . Feb 01, 2001 8:00 am
1. Entity Name S e
ROGERS ENTERPRISES OF NAPLES, INC. Secretary of State
02-01-2001 90139 006 ***150.00
Principal Place of Businass Mailing Address
3610 15T AVE NW ) o 3610 18T AVE NW
NAPLES FL 34120 . ~ -~ ~ ’ “NAPLES FL 34120 o AL AV - T
us ‘ us L
Suite, Apt. #, elc. Suite, Apt. #, etc. e ey NOT WRITEIN THIS SPACE 3 & -
P R T TN TS T S e ":‘ ""
City & State City & State 4. FEI Number 65.%67036 Ao ove Applied For
' o Not Applicable
Zp Country zp Country 5. Cenriiticate of Status Desired O $a‘75 A_dditional
. Feea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROGERS, JOEL D
Sireet Address (P.O. Box Number is Not Acceptable)
. ____3610_1ST AVE NW . ) N °
NAPLES FL 34120
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.
SIGNATURE
Signature, typed or printad name of registerad agent and titls it applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 ) ian Fi )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. _Iiig:Iizrgjaéné)rilr?bnuﬁ:r?ncmg 0O faﬁ:ﬁ?oh;xfs
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PSTD [ oelete TILE [ change £ Addition
NAME ROGERS, JOEL D NAME
STREET ADDRESS | 3711 28TH AVENUE, SOUTHWEST STREET ADDRESS
ar-st-2p | NAPLES FL 33964 CITY-S1-2P
TITLE S [ Dlete THTLE ) Change () Addition
NAME ROGERS, MELINDA S NAME
STREeT ADDRESS | 3711 29TH AVE SW STREET ADDRESS
CITY-ST-2P NAPLES FL 34117 CiTY-ST-2IP
TLE v [ Delete TILE O change [ Additien
mue | ROGERS, DEWAYNE ‘ NAME
sTreeT ADDRESS | 3810 1ST AVE NW - T STREET ADDRESS —
CITY-$T-2IP NAPLES FL 34120 CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
THLE O pelete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addilion
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP

13. | hereby certify that the infarmation supplied with this filing dces not qualify for the exemption stated in Section 119.07¢3)i), Florida Statutes. | further certify that the information
indicated en this report or supplemental repart 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 rece war o trustee empowered tg execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 it

changed, or on an attachme: © with an adu: s, with all riike empowered.
SIG NATU R E: ﬁ&:i@E@y w P G OFFICER OR DIREgI’D‘Hw ,?gj, dpd / 'DeteI'Q. q . 0! ql)?{n; Igr.\g.#§ - g 7 gg

TwED"

CR2E034 (10/00)



