2000 UNIFORM BUSINESS REPORT (UBR)

DGCUMENT # P96000084362 | FILED
1. Entity Name Jul 26, 2000 8:00 am
RODGERS & ASSOCIATES, INC. Nz Secretary of State
07-26-2000 90012 036 ***150.00
Principal Place of Businass Mailing Address
6245 SOUTH EAST IRONWOOD CIRCLE 6245 SOU"FH EAST IR'O&NWOOD CIRCLE
STUART FL 34937 STUART FL 34997
B B T
Suite, Apt. #, eic. - Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-%99247 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg':g l:ﬂi:iec‘i::tionai
6. Name and Address of Current Registered Agent __ .| v e . 1..Name and Address of New Registered Agant e e
Name
234%6853 ?ﬁgﬁ&g{;’g EC]RCLE Street Address (P.O. Box Number is Not Accaptable)
STUART FL 34997
City FL Zip Code

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

SIGNATURE
Signeture, typed or printad narme of registersd agent and mia it applable. (NOTE: Registered Agent signatura raquired when rgingtating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS. $550.00 10. Election Campaign Financing $5.00 May 8o
Tax fillng requiremnent and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Gontrioution. ] At 1o Foes
(See criteria on back) O Make Check Payable to Departmen of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE fJChange ] Addition
NAME RODGERS, GERTRUDE NAME
STREETADDRESS | g245 SOUTH EAST IRONWOOD CIRCLE STREET ADDRESS
CITY-8T-2IP STUART FL 34997 CITY-ST-2IP
TITLE [ pekete Tme ‘ [Jchange [ Aodition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-8T-2IP CITY-ST-7IP
TmE . o e ODclen. TILE S S L [ Chignge~— [ Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TiTLE [ oelste TME [(Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIY-57-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TLE O pelete TITLE [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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)(i), 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 lega! effact as if made under oath; that | am an officer or director
of the corporation or the rggeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block t1 or Block 12 if

ent with an address, with all other like emperyered.

.

changed, or on an attac

SIGNATURE: _

o) 5902237265

Daytimg Phone #

"

034 '5/00
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MEeMO from the desk of...

GERTRDDE L. RODGERS ‘
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