- "’2001 UNIFORM BUSINESS REFORT'(UBR)

1. Enlity Name =~ .

ROGERS' GOLF MANAGEMENT, INC.

DOCUMENT # P98000058447

Principal Place of Busingss

3309 CAVERNS ROAD
MARIANNA FL 32445

Mailing Address

3309 GAVERNS ROAD
MARIANNA FL 32446

2. PrincipaliPlace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

51

Jun 04, 2001 8:00 am

Secretary of State

05-12-2001 90029 003 ***150.00

- - 4- 1
" T4l T

[

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FE) Number 59.3519035 Applied For
i - - | R e i i e S e Not Applicable -
Zi Count, Zi Count
o i P ountry &. Certificata of Status Desired (] $8.75 Additional
Feo Required
8. Name and Address of Current Reglstered Agent 7. Nszme and Address of New Registersd Agent
Nama .
ROGERS, RHETT A ’ ' Sveol Aders (70, Box Number s Nl Acceptabis)
.0. [
3309 CAVERNS ROAD (P-0- Bax Number s Not Accepta
MARIANNA FL 32446
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its re jisterad cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrahwe, typed or printed rame OF regislensd agent and itk if appicabis. INCTE: R viziared Apent signature required whan reinateting) DATE
9. This corporation is efigible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaion Financi P
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ' Trust Fund C:mrigbuﬂon " D fgﬁqomee
(Ses criteria on back} a Make Check Payable to Depariment of State . )
11, ) CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P O Delete i 3 Cange [ Addition
HAME ROGERS, RHETT A NAME
STREETADDRESS | 5408 HWY 2 STREET ADDRESS
CiTY-ST-2P BASCOM FL 32423 . CITY-ST-21P )
ME VTS 7 Deiete e Ochknge [ Addition
NAME ROGERS, DONNA NAME :
STAEET ADAAESS | 5406 HWY 2 STRECT AQORESS .
crvst-2e | BASCOM'FL 32423 - CITY:ST- 2P - v - T - ¥
TIME [ pelete THTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS _— — STREET ADDRESS _ _ . — e e =L
CITY-ST-21P ciry-S1-hP
TIE O perete fme [0 Change £ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P ciry-s1-2P
Lint3 ] Detete TMLE [ Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-SE-21P
TmLE O oelete e Ocrange  [J Aclition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) Ciry-st-z9
13. | hqrebv'certify.lhal the information supplied with this liling does not qualify for the exemption stated in Section 119,07 )1, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true accurate and thal my signature shall have the same lagal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustes efnpowered to execute this report as r:quired by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if
changed. or on an atlachmant with an address, with all other like empowered. .
SIGNATURE: 30 - 428~ HA5"]
) BIGNATURE AND TYPED OR MAME OF OFFICER DRt Care Davtime Phone &

CR2E034 (10/00}



