2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000003355 Jan 26, 2000 8:00 am
b e Secretary of State
WILLIAM L ROGERS, P.A.
~ 01-26-2000 90182 020 ***150.00
Principal Place of Business Mailing Address
5150 TAMIAMI TRAIL N 5150 TAMIAMI TRAIL N
- SUITE See* SUITE 508 - -
E NAPLES FL 34100 NAPLES FL 34103-2822
i s v GO L A R
Suite, Apt. #, etc. Suite, Agt. #, etc. DO NOT WRITE (N THIS SPACE
L <Ste. SOL Suite SO ]
‘ - i . lied Fi
: City & State City & State 4. FEl Number 65‘0720037 SSF:E .::.or '
dip Country Zip Country 5. Certificate of Status Desired [} Eg‘ggq‘ﬁ?;;“o"al
;- - 6. Name and Address of Current Reglstered Agent _.__7. Name and Address of New Registered Agent
] Name B '
t ~
d ROGERS, WILLIAM L Street Address (P.O. Box Number s Not Acceptable)
5150 TAMIAMI TRALL N -
- SUTE s8¢ SO
NAPLES FL 34103 City FL Zip Code B

8. The abave named antity submits this staterpant far the purpase of changing its registered office or registered agent, or both, in the State of Florida.

:gew_s Ilf.Ar. j-22~00

SIGNATURE

]
ture, typed or printed name of rag$terad agent an (NOTE: Regrsterad Agent signaturs required vhen reinstzfng) DATE

9. This .c.orporalilon is eligibla to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution, O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND CIRECTORS | K ADDITIONS/GCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TME [ Change 3 Addikios

NAME ROGERS, WILLIAM L NAME

streeT aooRess | 5150 TAMIAM! TRAIL N, STE. ;ao’ § ol STREET ADDRESS

CiTY-ST-2P NAPLES FL 34103 CITY-§T-28

TMLE L] Delete TILE [JChange [ Additior

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TTE__ e e .- . . O pelete. [ ™e o o ; .. [ Change, __ L] Auditior

NAME ’ o : “NAME - o '

STREET ADDRESS STRECT ADDRESS

CITY-ST-2IP CITY-$T-2P

THLE O Delete TIMLE [ Change [ Additior

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-21P

TITLE [T Delete TITLE [0 Change [ Additior

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Additior

NAME NAME

STREET ADDRESS ' ' STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

13. | hereby certify that the information supplisd 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 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 corporation or the receiver or trustee empawersd 10 exeCupathis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 32 if
changed, ar an an altThment with an address, with ali other li

ONRED ‘ /-22-00 94t 435 1325

D NAME OF SG {HG OFFICER OR DIRECTOR Date Davytime Phone #

- g
: L 1 . n + J ?J,' \ El s
“—~SIGNATURE AND TYPED OR PRI

SIGNATURE:




