. »2000 UNIFORM BUSINESS REPORT (UBR)

‘DOCUMENT # P98000054479

4 Entity Narme

ROGERS & GOTZOLD, INC-

3

FILED

Principal Place ot Business Mailing Acdrass

508 N PARSONS AVENUE

BRANDON FL 33511 BRANDON FL 3351

608 N. PARSONS AVENLE

GODEC i5 PH 333

SECRETART OF STATE

2. Principel Place of Business 3. Mailing Address

I R

Suite, Apt. #, elc. Sulte, Apl. #, stc.

DO NOT WRITE IN THiS SPACE

City & Stala City & Slate 4. FEI Number Appiied For
Sl ws S B I D e o Lot : 59—33307&5#— e -=| s INGY Applieatiogi=—
Zip Couniry Zp Country . : $8.75 additionsl
5. Ceriificala of Sias Desired [} Fao Roguired
6. Name and Address of Current Registered Agent 7. Name and Adcress of New Reglstered Agent
Name
ROGERS, CURTIS Street Address (P.O. Box Number is Not Acceptable}
2819 RANCH RD.
DOVER FL 33527
City FL | Zip Code
8. The atxyve named aniii} submits this statement for tha purpese of changing its registered office or regisiared agant, or both, in the State of Florida.
SIGNATURE
. - 595‘"‘:‘,'-"’.“‘" p'm?gﬁ'nm‘ﬂl‘vqﬂzmﬂ agan! and Lt i soplicabls. e (N_o‘rE?oonrn-d Apm::m&.omsw‘ud‘w :msfnmg; . DAlE
8. This corporaiion i éiigible to salisty its Intangible | FILENOWHI FEEIS $550.00 -0 |\ 0o o o Fnencing U en '
Tax fling requiremen and alecis fo'do s0. *~ | ‘Atter SEPTEMBER'13, 2000 Min. will be $750.00 ) e e o .. ,ffd-a?,om'\gg? -
(See crigiaon back)  © - - O |, Make Chack Payable to Department of Stata [/ e B .
S gy, cm s - e TR T OFFICERGANDDIRECTORS Lt o 12 0 - ADDITIONSJGCHANGES TO OFFICERS AND DIRECTORS iN 11 -- -
Cme CPT O TS T O betess e~ e © 'O Crange ] acdtion §
HAME - ROGERS, CURTIS : NAME. : la
stheeT ADoResS | 2819 RANCH-RD.. | © - STREET ADDRESS Soene . 13
CHTY-ST-210 DOVER FL- 33527 ‘ OITY-51-7P T . . ié-’ .
e Vs T - [ vetete TME © T . Change [ Addition | &
MAME ROGERS, CHRISTE - NAME
SIHLEL ADCRESS | S2BIORANCHRD. oo oo I  STREETADOAFSS e A o mes i
orv-stTP | DOVER FL3527 T _j eneseap : ,
e ] Detete THLE [ Cuangs {3 Addition
— S —
e —~ SONOn3s 146 72T
STREET ADDRESS STRCET ADORESS - 12}121,!1_}(_;--{_}1]‘3? 2= 1
CITY-£T-2P CIY-$T- 2P Mﬂ i wesklEl
mME [T Dekete TILE Olchange 7 Acdition
HAME NAME
SFREET ADDALSS STRFET ABDRESS
CITY- 5T 2P GTY-51-2P R
me O otews T0E O e~ [ Addition
NAME NAME
Lt
STREET ADDRESS ‘STREET AJDAESS ’
CAY-ST. 29 eily-ST-2p
TmE O Detete TLE [Jchange [ Addtion
HAME WAME
STREET ADDHESS STREET AJORESS
CITY- ST 2P oy §t-7e

13. | hereDy carlify tnat the information supplied with this ﬁ!irg

indicated on this raport or supplemental report is trus and 3

SIGNATURE: 'WSLEQNATUHE REQUIRED ™

NING OFFICER

FED DR PRINTED NAl

does not quality for the exemption staled in Section !19.0;&3}{!). Florida Statutes. | furiher certify thal the information
i ceurata and that my slignature shall have the sams legal

of tha corporation of tha receiver or IUSIE8 empowerad 10 6XECUlE this report as tequired by Chapter 607, Florida Statutes; an
changed, or on an aitachment with an address, with all other like empowerad.

act as if made under oath; that | am an officer or director
hat my name appears in Block 11 or Block 12 i

M, 7/,,/”‘0.

Cor ik LOptny 13+ 68271166
7

Cate Daylrme Prong #




