2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  Pg7000064842 N erciany ot State

THE ROGAHI_:GROUP. INC. 03-27-2002 90087 043 ***150.00
Principal Place of Business * Malling Address

100 WEST MARSHALL STREET 100 WEST MARSHALL STREET

SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34635

NI ARG

2. Principal Flace of Business . 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
‘ 59'3459241 Not Applicable
Zip ’ Counlry Zip Country 5. Certificate of Status Desired ] $B.75 Aldditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ! b ~
ROGAHL RONALD J ] Street A%c;e!s's (P.C. Bex Num'gzer‘% N@t%i}ble)
100 W MARSHALL ST : .
SAFETY HARBOR FL 34685 oo Lo, whpsHML ST, .
e HrRba FL [ ™3q1o(

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.

SIGNATURE : . .
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) , . e o DATE 0 doed DTy
L TR Ly e "y . L "NC
5 .’TZE?%;_FJ%?(@'QQQ|__!.e$|'\rg:;_|tb:|e 1o satisfy its Intangibte | .~_ :'_ FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
+ g requirement and elects to do so. After May 1,-2002 Fee will be $550.00 Trust Fund Contribution. [ Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. .ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

e PTD O celete THLE \/ﬁ‘ ’ S ID M Change [ Additicn
“witE -7 ROGARI, RONALD N Rerrd RoGAL |
sTReer aporess (100 WEST MARSHALL STREET STREET ADDRESS

orv-s1-zr - SAFETY HARBOR FL 34695 - ’ CITY-ST-2IP

TITLE NSD [ peiete TILE ?l D M_Change [ Addition
wie  ROGAR, LINDA e Lndr Robpo

STREET ADDRESS (100 WEST MARSHALL STREET STREET ADDRESS

crv-s-z2p - SAFETY HARBOR FL 34695 T | B 1 N . . _
TIILE [ Dalete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P cy-S1-2IP

TITLE [T Delets TITLE [ change [ Addition
NAME HAME

STREET ADDRESS . STREET ADDRESS

GITY-ST-7IP CITY-ST-ZIP

TITLE . : [ pelete TLE [ change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CiTY-ST-ZIP ' CITY-ST-ZIP

TiTLE ' [ Delete THLE [ change [ Addition
NAME ' NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-21P [} cimv-sr-aw

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicatled on this report or supplemential report is true 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 receiver or trustee empowered tc exacute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other {ike empowered.
3f12Jox- NP3 q
Da

Daytime Phone # ]

siGNATURE: _ i GHCAZGUIRED

CR2E034 (9/01)



