2002 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT #  P97000074295

ROGERS ENTERPRISES, INC.

Principal Place of Business Mailing Address

FILED :
May 19, 2002 8:00 am'
Secretary of State

05-19-2002 90262 042 ***150.00

S5O P AMET R 5838 COVINGTON WAY vy A v vy
xr— SARASOTA FL 34232
SARRSOT P SY—

AN

2. Principal Place of Busmess 3. Mailing Address
CovingTon V‘{"(
Suite, Apt. #, etc. J Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number 717 Applied For
q,rq,) 650777 Not Applicable
C 1 Zi Countl . i
' Swm ountry U S P Uty 5. Certificate of Status Desired O g‘g‘gfq L‘:?:ém"a'
T _6.” Name and 'Address of Current Reglstered Agent™ —="—"" ™= =™[° "™ "= 7> =~ 7 "Niing and Address 0f New Registered Agent* =
Name
ROGERS’ s,,c oTT Street Address (P.C. Box Number is Not Acceptable)
5838 COVINGTON WAY
SARASOTA FL 34232
h City FL | Zocoe
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registared agent and titla if applicabla. {NOTE: Registared Agent signature required when reinstating) DATE
9. This corperation is gligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing 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) J Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12, ADDRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PS [ Detete TILE [Jchange [T Addition | &
NAME ROGERS, SCOTT NAME &
STREET A00RESS {5838 COVINGTON HWY STREET ADDRESS §
crv-s1-7r - |[SARASOTA FL 34232 CITY-ST-2IF o
TITLE ST 1 Delete TITLE [JChange [ Addition 8
NAME MULLETT, CHARLA NAME
STREET ADDRESS |5838 COVINGTON WAY § STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34232 CITY-ST-21P
TTIETTE | S T T e e e RS A e O e [ M T TR ST ST T S e ) g~ L Addition |
NAME | NAME
STREET ADDRESS { STREET ADDRESS -
CIY-ST-2IP { Ciry-s1-2IP
TITLE 7 Delete B TLe [JChange ] Addition
NAME f namE
STREET ADDRESS d STREET AGDRESS
CITY-5T-21P { cimv-sT-zp
TITLE [ Delete A L [Jchange [ Addition
NAME d NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P CITY-§T-2P
TILE S Delete TITLE {J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
L my signature shall have the same legal effect as if made under oath: that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

NI ~379 €Kvo

Daytime Phone #

13. 1 hereby certify that the information suppfied with this filing does not qualify
indicated on this report or supplemental report is trug,and accurate and
of the corporation or the receiver or tr
changed, or on an attachment with a|

o e ‘,..‘,‘._'\

SIGNATURE: ___ 5o BAPIE I

SIGNATURE AND TYPED OR PRINT?]AME OF SIGNING OFFICER OR DIRECTGR

-

l-l} T

Date




