200, UNIFORM BUSINESS REPORT (UBR) FILED

CR2EQ34 (10/00)

[ ]
DOCUMENT # P96000059271 Mar 06, 2001 8:00 am
1. Enlity Name
Y Secretary of State
HMS ROGERS, INC.
03-06-2001 90329 002 ***158.75
Principal Place of Business Mailing Address
1902 WEST MAIN STREET P.0. BOX 1747
INVERNESS FL 34452 PALM HARBOR FL 34682 e
us us |
Suite, Apt. #, efc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3390549 Applied For
Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
) o Name
ROGERS, HOWARD M
Street Address (P.C. Box Number is Not Acceptable
4044 PERRY PLACE ‘ prable)
NEW PORT RICHEY FL 34652
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 nama of registered agent and title if applicable. (NOTE: Registerad Agent signalure required when rainstating) DATE
. L e ) w
9. $h|sf<.:|.orpcrat:<?n is e\lglblg l? satlsfy(ljts Intangible . FI;EA:IO\I: 0 FFEE L“f"$; 50.50590 o 10. Election Campaign Financing $5.00 May Be
ax fling requirement and elects to do so. After 1, 2001 Fee will be $550. Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O3 pelste TITLE O Change [ Addition
NAME FITZPATRICK, KEVIN T NAME
sTreet aporess | 135 N DUNDEE WAY STREET ADDRESS
GITY-ST-2IP INVERNESS FL CITY-ST-ZP
TILE VPD 7 oelete TITLE O Change [ Addition
NAME ROGERS, HOWARD M NAME
streev anoress | 4144 PERRY PLACE STREET ADDRESS
CITY-ST-2P NEW PORT RICHEY FL CITY-§T-21P
e SO .. . . e e 1 eleta-~- - Jominie- - - v —vemro s mmeme—— =[] Change [ Addition
NAME ROGERS, SUZANNE U HAME
streeT aporess | 4144 PERRY PLACE STREET ADDRESS
or-st2p | NEW PORT RICHEY FL GIrY-SF-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-8T-2IP
TITLE 3 pelete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZIP CITy-St-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP ' CITY-§7-2P
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 Qr supplemental report i g 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 \ace gMpowere to exegute 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 attachiel}t with an addrgss, with all pt
SIGNATURE: M
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN ER OR DIRECTOR Date Daytime Pharie #

WP



