2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000064842 Apr 05, 2000 8:00 am

1. Entity Name ‘
THE ROGARI GROUP, INC. ecretary of State
04-05-2000 90095 016 ***150.00

Principal Place of Buginess Mailing Address
100 WEST MARSHALL STREET 100 WEST MARSHALL STREET
SAFETY HARBOR FL 34635 SAFETY HARBOR FL 34695-4441 LUUUGNUY

I

WIRUALERID

2. Principal Place of Business 3. Mailing Address HII““. “I m

Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59_3459241 Applied For
| Not Applicable

Zi Countl Zi Count iti
® ey ® ounity 5. Ceriiﬁcatie of Status Desired O $8.75 Additional
i Fee Required
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o e ~ - | Name - ' - .
ROGARI, RONALD J Street Address (P.O. Box Number is Not Acceptable)
100 W MARSHALL ST : .
SAFETY HARBOR FL 34695
|
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or béth. iq the State of Florida.
SIGNATURE
Signature, typed or printed narme of registered agsent and (itle if epplicable. {NOTE' Ragistered Agent signatura required when reinstating) CATE
‘ N L . I |
9. This corporation is eligiols to safisfy its Intangible FILE NOWIiil FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requitament and elects to da sa After MAY 1, 2000 Fee will be $550.00 o - 0 y
o rust Fund Contribution. Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PTD [ Detete TILE [3change  [J Addition
NAME ROGARI, RONALD HAME
STREETADDRESS | 100 WEST MARSHALL STREET - STREET ADDRESS
CITY-S1-2IP SAFETY HARBOR FL 34695 CITY-ST-2IP
TITLE VveD 1 Delete TiTLE l Clchange [ Addition
NAME ROGAR!, LINDA . NAME
sTReeT ADDRESS | 100 WEST MARSHALL STREET STREET ADDRESS
orv-st-2e | SAFETY HARBOR FL 34695 CTY-57-2P
TITLE [ pelete TITLE ; [ Change ] Addition
NAME - NAME - - '
STREET ADDRFSS STREET ADDRESS
CITY-8T-21P CITY-ST- 2P
TILE O petete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change 7 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2iP CiTY-ST-2IP
e [ pelete TILE [Jchangs ] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-21P

h this filing does not qualify for the exemption stated in Section 119.67(3)(1), Florida Statutes. | further certify that the information
is trge and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefvy wTTEG 1) execule this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeyit fvi ‘
ST 33/ L1 IR 1Y
TR /3] denn) 33/
’ L] Fata LI l

NG OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (9/99)



