2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
1. Entity Name P98000027770 Jan 14, 2000 8-00 am
DAVID C. ROGERS ASSOCIATES, INC. Secretary of State
01-14-2000 90041 025 ***150.00
Principal Place of Business Mailing Address
3240 GULF OF MEXICO DRIVE #B103 3240 GULF OF MEXICO DRIVE #103
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228-2826
— , S O 1IN TRRC R R
2 Principsl Piace of Businese 3 Maiing Address | LN A R Ik R L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & St City & Stat 4, FEI Numb Applied For
ity ate ity ate umber 65‘0823854 o Aopicai
Zip Country Zip Country 5. Certificate of Status Desired 0 ?g’gg,.ﬁfﬂima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
::g;-(l)-ECRF'I OWIS;LSlAThAEJEq'I Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34236
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 Florida.

SIGNATURE e
Eignatg.[ra, typed or printad name of registared agent and Litle 1t applicable . (NOTE: Ragisterad Age_nlswgnatu[a raguired wrnen rt_airEtitirtg‘) e s DAT‘E R e .

5 Tiocevoten s eio sy is ot || FLENOWM FEE 88180007 | . dsionCorpmnrrarens - $5.00 o oo

= ) - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department ol State

1. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PRES O Delete TITE [Jcnange [ Addition

NAME ROGERS, DAVID COLIN NAME

sTreer aoress | 3240 GULF OF MEXICO DRIVE #103 STREET ADDRESS

Ciy-Si-2p LONGBOAT KEY FL 33-4228 CITY-ST-2P

THLE o [ pelete TITLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-$T-ZP

TILE [ petete TILE [ change [ Addition

NAME NAME e T

STREET ADDRESS STREET ADDRESS '

LITY-ST-21P CITY-ST-2IP

TITLE [ pelete TITLE O change [ Additian

NAME ’ NAME R 1 ' J; e .i..'...u; sabt ..;4‘2 :-;-.. bt

STREET ADDRESS 7 STREET ADDRESS PO PR TP RPN g o ;

CITY- §7-2IP - - - ory-S1-2IP ¢ s et U ety < T et Tt s e e 1

TILE TITLE ’ T " Ochangs " ] Addition

NAME - > el gt o J) NAME

STREETADORESS o . fp 20 o o 2 - 3t I " STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TMLE [ pelete TI1LE [ Chenge [ Acditien

NAME NAME

STREETADDRESS | ;71 *=v > 2 .. e e . STREET ADDRESS

CITY-ST-2P R CITY-ST-ZP

h this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
tis true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tru mpowered 1o execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wilh & es5, wilh all other like empowered. 9 )
ZTURE REQUIRED 6’//:7 00 v/ Jes 7S H

13. | hereby certify that the information supplig;
indicated on this report or supplemental

EIGNATU?'ANDT\’PED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Fhane #

SIGNATURE:/?& SICEATURE

CR2E034 (9/99)



