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ZUMENT # P96000069032

PR -0l

ROGERS CITRUS, INC.

“ave Of Business

v OAKS BLVD
o FL 33852

Mailing Address

184 HUNTLEY QAKS BLVD
LAKE PLAGID FL 33852-7053
us

=t Place of Business

3. Mailing Address

FILED
Feb 21, 2000 8:00 ai
Secretary of State

02-21-2000 90044 019 ***150.00

¥130d2

I

MG

IR

Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
State City & State 4. FEI Number 65 ma Applied For
9714 Not Applicable
Col i ntr
- untry N I _EOL,{.. Y §. Certificate of Status Desired ™ $8.75 Additional
B e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o '_-' o CONRAD E Street Address (P.O. Box Number is Not Acceptable)
-zt MAIN STREET
v PORT RICHEY FL 34652
City FL Zip Code
T ¥ subimits ihis stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Signature, typed or printad name of registerad agent and titla if applicable. {NOTE: Registared Agent signature required when reinstating} DATE
‘”tmc:is Intangibre A Ff:.'.‘iYNOV:lHOF!':EE 15‘:“$; 5(;5020 00 10. Election Campaign Financing $5.00 May Be
€ts to do so. fter 1, 2000 Fee w e v Trust Fund Contribution. Added 1o Fees
O Make Check Payable to Department of State
OFFICERS AND DIRECTORS J 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
PD [ etete TITLE (O Change  [] Addition | &
ROGERS, JASON B NAME 23.
184 HUNTLEY QAKS BLVD STREET ADDRESS 3
| LAKE PLACID FL 33852 CITY-T-21P ﬁ
STD O Detete TmE O Change [ Addilior | &
ROGERS, AMBERLEE P NAE
184 HUNTLEY OAKS BLVD STREET ADDRESS
| LAKE PLACID.FL 33852 . L omstze | . .
B ' 0] Delete TLE (7 Change [ Addition
NAME
STREET ADDRESS
CITY-ST-2IP
I Delete THLE [ Change [ Addition
NAME
STREET ADDRESS
CITY-8T-2IP
O] petete TITLE (] Change [ Addition
NAME
STREET ADDRESS
CITy-51-2IP
L] Detete TILE (1 Change [ Addition
NAME
STREET ADURESS
CITY-§T-2IP
L e uly ihat ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that thg information
toT tHIb report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Pt ihe raceiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 17 or Block 12 if
ot on an a\tachmem with an address, with all cther ke empowered.
"JRE: AALL { DO
SIGNATURE AND TYPED OR RRINTED r( Daytme Phone #

I AY I TR - A



