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2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000097856 Jan 25, 2000 8:00 am

1. Entity Mams

ROGERS GROVE OF DESOTO, INC. Secretary of State

01-25-2000 90107 028 ***150.00

. e T Ew T ——

Principal Place of Busingss Mailing Address
6325 S.W. OWENS SCHOOL STREET 16807 UNDGERG AVE
ARCADIA FL 34268 LAKE PLACID FL 33852
SAMmE b205 X.o Duens Sch ST
Suite, Apt. #, etc. Suite, Apt. #, efc. . DO NOT WRITE IN THIS SPACE
City & State ity & State z. 4. FEI Number Applied For
j& gt - /:ZP' 59-7025232 Mot At
Zip Courtry Zip . Country - ) $8.75 Additional
32_9. 66 /k _S'A.fo 5. Certificale of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agemt

- N -

- N T " urias H, Ascer 6
7207 ANDHERG AVE TAPE R B BN, o] ST

LAKE PLACID FL 33852

AR A 1A » G

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,

5

SIGNATURE </ M&WL S -/E~0pD

Sigfaturs, typed or printed name of registerad agent and W applicable. {NOTE: f’sg\‘slamd Agent signature required when reinstating) DATE
) o e . "
9. This corporation is eligible t satisty its Intangible ~ FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 My B¢
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 Bt
o I 1 Trust Fund Contribution. n! Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS

. DITIONS/CHANGES 1O PEFICERS AND DIRECTORS IN 11
TIRE D 1 Delets TInE o - » henge (] Addit
NAME ROGERS, THOMAS H HAME THam7 S ; ;gbéé RS
STREET ADORESS | 6325 S.W. OWENS SCHOOL STREET STREET ADDRESS Fz5 = Ly W 3{,53’ S Dg : ‘57/-
ori-st-2p | ARCADIA FL 34268 ., CITY-ST-21P ﬁ Py ]7-7/;{, A, f /‘ . mé,{)
TiTLE D A Detete it (O change [ Adgiti
NAME ROGERS, JOHN W NAME
STREET ADDRESS | 1607 LINDBERG AVENLUE STREET ADDRESS
om-s1-2¢ | LAKE PLACID FL 33852 CITY-ST-2P
TTE b . ' ) [ Delete TITLE 1l o . . [ change [ Additi
NAME ROGERS, CLARENCE P - . ’ N R - :
STREET ADDRESS | 543 KEENAN AVENUE STREET ADDRESS
erv-szF | FORT MYERS FL 33919 CITY-ST-7P
TTLE [ Delete TITLE [ Change (] Additi
NAME : NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TITLE [ petete TITLE [ Change [T Addit
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TINE ) _ ] pelets LE . Ocharge  [J additi
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-51-2P CITY-ST-20P

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 legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: Wr‘@éﬁ#ﬁ“ 0, Ry tare, [“"jg"ﬂ@ 863~ Y7 <o

SHGNATURE AND TYPED OR PRINTED N OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #
Ay e o Ay
S/ N



