2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name !

DOCUMENT # P97000093486
RODGERS MANAGEMENT GROUP, INC.

Principal Place of Business

3000 NE 30TH PLACE

STE 400

FT. LAUDERDALE FL 33306
us

Mailing Address

3000 NE 30TH PLACE

STE 400

FT. LAUDERDALE FL 33306
us

2. Principal Place of Business

3. Ma.lmgAdjelé @’f ﬂ/ /,

Suite, Apt. #, etc.

FILED

Apr 28, 2001 8:00 am
ecretary of State

04-28-2001 90021 001 ***150.00

NI I

00 NOT WRITE IN THIS SPACE

MM

CR2E034 (10/00)

Suite, Apt. #, etc.
Zo Shike 206
iy & State & State 4. FEI Number 65-0793949 Applied For
_%mwo BCJCA F& % geﬁo#' FL Not Applicable
Zip Coun ountry - , $8.75 Additional
5. Certificate of Status Desired il
33 06 2' é}h‘f)ﬂfd f 30 6 2 muﬁ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHOE » RIC DL Street Add P.O. Box Number is Not A tabl
2050 E OAKLAND PARK BLVD #202 freel ress (P.Q. Box Number is Net Acceptable)
FT LAUDERDALE FL 33306-1121
Cily FL Zip Code
tement for the purpese of changing its registered office or registered agent, or both, in the State of Florid
(NGTE: Registered Agent signature required when reinstating) DATE
. Thi ion is eligibl isty its | ibl FILE NOW!!! FEE IS $150.00 ‘ N .
Ty recuirment andelocts G0 3o Ater WAY 1, 2001 Foe wil be $360.00 10- Eleciion Campagn Pinancing $5.00 way B
greq : ' - Trust Fund Contribution. Added to Fees
(See criteria an back) 8] Make Check Payabls to Department of State
11, QOFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE (1 Change  [] Addition
NAME RODGERS, KENNETH JR HAME
sTReeT ADoRess | 2631 NE 5 STREET STREET ADDRESS
orv-st-ze | POMPANQ BEACH FL 33062 CITY-ST-2P
TILE v [ Delese TITLE [ change  [] Addition
NAME RODGERS, LLOYD K. NAME
sweer aporess | 751 SE 6 TERRACE STREET ADDRESS
CITY-S7-2IP POMPANO BEACH FL 33060 CITY-ST-2IP
deTE oo o b L s e o o0 2 [ Delete -TME - - -- - - [)Change .-[3 Addition.-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2iP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TNLE [] Delete TLE [ cChange [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-21P
TITLE O Delets TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

af the corparation or the receiver or trusijge
changed, or on an attachment with ag#dgfess

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated cn 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

wered te execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith all other like empowered.

SIGNATURE:

/(4, /

Se7-0r I5Y 977

Ary'v OR plmn NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

"



