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2001 UNIFORM BUSINESS REPORT (UBR]) FILED

DOCUMENT # P98000072436 Jan 16, 2001 8:00 am

1. Entty Nerme Secretary of State
R&J RODGERS CONSULTING, INC.

01-16-2001 90043 028 ***150.00

Principal Place of Business Mailing Address

4830 NE 28TH AVENUE 4830 NE 28TH AVENUE

LIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 33064 1) U 1 D ( 3

s R A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

65‘08?0220 i Not Applicable

Zip Cauntry Zip Country 5. Cenrtificate of Status Desired O ’ gg.:?q‘ﬁ?:;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- . ) Nirf_'e,—»—»;_. e [ . B
RODGERS’ REBECCA J Sireet Address (P.0. Box Number is Not Acceplable)
4830 NE 28TH AVE
LIGHTHOUSE POINT FL 33064

Cin;r FL l 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
Signature, typed or printad nama of registered agent and litle if apphcable. {NOTE:; Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its ntangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Fi '
o - " 3 paign Financing $5.00 may Be
Tax flhng rfaquwernenl and eleals [0 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE FD ) Delete TIMLE [ change [ Addition
NAME RODGERS, REBECCA J NAME
STREET AUDRESS | 4830 NE 28TH AVENUE STREET ADDRESS
orv-s-2° | LIGHTHOUSE POINT FL 33064 oy S1-2P
TITLE Vs [ Delete TIMLE [ Change [ Addition
NAME RODGERS, JOHN T NAME :
STREETADDRESS | 4830 NE 28TH AVENUE STREET ADDRESS
omY-ST-2P LIGHTHOUSE POINT FL 33064 Cimy-ST-2p
TTE [ Dalete TILE [ Change [ Addition
NAME et - - NAME = & | emmmemms oL s vma eSS e e ST :
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE ] Dalete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-5T-2IF
TITLE 7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report yemental report is true and accurate and that my signature shaif have the same fegal affect as if made under oath; that | am an officer or direcior
of the corporation or, receijer or frusies empowers execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on ary8ttachmept with an add , W all ofyer like empowered .
Rebecea T podﬂ'—"ﬁ, '—P{‘CS ] j) 6)5!{—-531 0%

SIGNATURE:
SIGNATURE AND 'nrerym PRINTED NAME OF SINING OFRICER OR DIRECTOR Das] Dayume Phona ¥

08 ,01
!

CR2ZE034 (10/00)




