2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 25, 2002 8:00
DOCUMENT #  P98000027770 gecretary of Statie1 "

1. Entity Name
DAVID C. ROGERS ASSOCIATES, INC. 02-25-2002 90062 035 ***150.00
Principal Place of Business Mailing Address
5563 SHADOW LAWN DRIVE 5569 SHADOW LAWN DRIVE
SARASOTA FL 34242 SARASOTA FL 34242
2. Principal Place of Business — 3 r\n;lzéiling Address™ ™ . - - ~1 — —”"”m ”' ml' |I|“ ||” I|m Ill”lHIIHHI!IIU_l_I_I_M"_‘l”JHHm_ _
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 650823854 Not Applicable
Zin Country Zip Country 0 $3_75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent - ~- - - < =-7.~Name and Address of New Registered Agent

Name HCT;I”' ? J M?fﬂf

FULLER, WILLIAM J T Street Address (P.Of Box Number is Not Acgeptable)

1530 CROSS STREET B3y  Gunt)) Mixice Juss FP 2OV
[

SARASOTA FL 34236

o Lons Goar Koy FL %5p

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 Fiorida.

. SIGNATURE W,ZV'—-’ WW&M W??

Signaiurgfyped or printed name of registered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
4
9. This corporation is eligible to satisfy its Intangidle |- - -~  ~FILE NOWI!! FEE IS $150.00 = | 10. Erettion Garfpaign Financing $5.00 May &
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [ Addodto Fess
(See criteria on back) O Make Check Payable o Department of State
1. OFFICERS AND DIRECTORS 12. N ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
tmd PRES 1 Delete Tme éﬂ&f Cotind [AThange [ Adoition
e ROGERS, DAVID COLIN o Geds, Phvig
STREET ADORESS 13240 GULF OF MEXICO DRIVE #103 seerooress | S G Sdow Lo ptve
oiv-sT-2P 1| ONGBOAT KEY FL 33-4228 ar-st-20 | S forn A Jrier
TTE [ pelate THLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-21P
TITLE O Delete TME e [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-ST-2IP CITY-§T-2IP
TITLE O Delete i TITLE {J Change  [] Addition
NAME H nam
STREET ADDRESS H STREET ADDRESS
CITY-ST-2IP | ciry-sT-ap
TILE O pelete i T [Jchange  [] Acdition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2IP | CITY-S1-2IP
TITLE O Delete 1 nre [7) Change [ Addition
NAME NAME
STREET ADDRESS i STREEY ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

this filing does net gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
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
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
ss, with all other like empowered.

13. | hereby centify that the information supplied
indicated on this repert or supplemental re:
of the corporation or the receiver or truste,
changed, or on an attachment with an a

SIGNATURE: o G- 0ai 0 DUIREL 61/28702 Gy/. Jed - 08lS

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phorie #

CR2E0Q34 (9/01)



