2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 06, 2003 8:00 am
DOCUMENT # P97000005108 - Secretary of State

1. Entity Name 02-06-2003 90125 013 ***150.00
ROGAN, ROSENBERG & ASSOCIATES, INC.

Principal Place of Business Mailing Address
670 2ND STREET NORTH 670 2ND STREET NORTH
STE A STE A

i Uil T

? Principal Place of Business 3. Mailing Adgress
R0 Ay Ave . ND. ~O 40 Pve . o

Sulte, Apt. #, etc. Su'te- Apt. #, elc. MJHECK HERE IF MAKING CHANGES

H150
City & State . . ity & State 4. FEI Number Applied For
y@i‘)\ ‘H/)U\.h)z-\ ﬁ" Qt? LJ\ Wﬂhm q_.— 65-0718838 Not Applicable

i % 5 Céarép‘ ) %bqg ((:jtmryA 8. Certificate of Status Desired O ?ﬁg g.?q l':l‘:‘edc"""”a'
6. Nam.e. gng Asldress of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
KAGAN EDWIN 8 ) Street Address (P.O. Box Number is Not Acceptable)
2709 ROCKEY POINT DRIVE
SUITE 102
T@MPA FL 33607 City FL Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE-

: Signatura. typed or printed name of registered agent and tite if applicable, (NOTE: Registered Ageni signature required whan reinslating) DATE
FILE qu"! '::EE 1S $150'Ug 0 9. Election Campaign Financing $5.00 May Be
- After May 1, 2003 Fee will be $550.00 - l Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
TILE P [ Delete TITLE {Jchange [ Addition
NAME ROGAN, MICHAEL G NAME
streeranoaess | 3116 QYSTER BAYOU WAY STREET AGDRESS
CITY-ST-ZIP CLEARWATER FL 33759 CITY-ST-ZIP
TITLE EVPS O Detete TITE [ Change ] Addition
NAME ROSENBERG, ALAN L NAME
streer a0DRess | 245 4TH STREET NORTH STREET ADDRESS
CITY- §T-21P SAFETY HARBOR FL 34695 CITY-ST-2IP
TITLE T i Ooetee  Bme  ~7f -~ =—~— -~ ST s T Y [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TILE [ Delete TITLE [ Change  [1 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P )
TILE {1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7P CITY-ST-2P

12. | hereby certify that the information supplied with this filin é; does not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementa! 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 empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: ___SIGMAZZRE REQIARRLA a. Rogain 1/3./05 (49 Ho-23400

SIGNATURE ANDTYPED OR P| NA E OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (10/02)

b=}

FAN]




