S |
DOCUMENT #  P97000097771 Msay 21{ ZryOOZf g?? o
1. Eniity Name ecre a O a e
IRENE S. ROGES, ARCHITECT, P.A. 05-21-2002 91121 013 ***150.00

— ‘ " !
Principal Place of Business Mailing Address I
7021 CYPRESS/BRIDGE DRIVE NORTH - 7021 CYPRESS BRIDGE DRIVE NORTH o |
PONTE VEDRA-BEACH FL-32082 *'PONTE-VEDRA BEACH .FL 32082 o o Co : ) i
SR, - TN .o .
2. Principal Place of Business 3. Malling Address “““IIJ ﬂl’lm |||l| ||l|| "m Ill“ IIIlI||mI"mllml“l“l“ii} ) ‘
|
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3480845 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. 'Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
\ Name
ROGES, lRENE-S Street Address (P.O. Box Number is Not Acceptable)
7021 CYPRESS BRIDGE DRIVE NORTH
PONTE VEDRA'BEACH FL 32082
City FL Zip Code
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 Flarida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
g, ¥hJs f:prporatit.:n is eligible to satisfy its Intangible FILE NOW!I! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add
o . ed 1o Fees
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O Delete TILE O change [ Addition | &
HAME ROGES, IRENE S HAME =8
smeeT Aopaess | 7021 CYPRESS BRIDGE DRIVE NORTH STREET ADDRESS g
cv-st-ze | PONTE VEDRA BEACH FL 32082 CITY-ST-ZP o
TITLE [ oelete TITLE [ change [ Agdition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE - . . Oetste. . §TME R . O Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP ) CITY-ST-2P
TILE [ palete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZiP
TILE ) [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE ) : 1 pstete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P

changed, or on an attachment with an address, with all olhar like empowered.

Z o,

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section.119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplementai 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 carporation or the receiver or lrustee empowered to execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Bleck 11 or Block 12 if

ﬁGNATUHE AND TYPED OR PRINTED NAME OF’[GNING OFFICER OR DIRECTOR Date

SIGNATURE: _ 222zl [Hempliypente 3. roses e,';/z‘f,g/gz Fri 2845904

Daytims Phane #

“\l




