o

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000086097 Apr 12,2001 8:00 am
1+ ey hame ecretary of State

13. } hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certify that the infarmation
indicated on this report or supplemantal report 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
of the corporation of the receiver or trustee empowesed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or cn an attachment with an address, witll a} cther like empowared. Sy ¢

SIGNATURE: ,4,,— L U-C -0 | UGG b 2 &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

1
gi

RODGERS BROTHERS LAND COMPANY 04-12-2001 90165 036 ***150.00
Principal Place of Business Mailing Address
26730 US Hw 27 P.O. BOX 1555
LEESBURG FL 34748 VENICE FL 34284
Us
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 65'08 353 Applied For
‘ 7 1 Not Applicable
Zip Couniry Zip Couniry 5. Certfioato of Siatus Dested ~ [] $8-79 Additional
o R ‘ Fas Reguired
6. Name and Address of Current Reglstered Agent ™" ~— -~ j= ——~-w..  ..._  7.-Name and Address of New Registered Agent .
Name ’
RODGERS’ SAM R Sireet Address (P.O. Box Number is Not Acceptable)
575 CENTER RD.
VENICE FL 34293
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
Signature, typed or printad nama of registerad agent and title if applicabla. (NOTE: Ragistarad agent signature required when reinstating) DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Addad to Fass
(See criteria on back] [} Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD [ oetste TMLE Ochange [0 Adaition | S
NAME RODGERS, SAM R NewE 2
STREET ADDRESS 448 BAYSHORE DH STREET ADDRESS §
CITY-S8T-2iP CITY-ST-2IP
VENICE FL 34285 g
TME VPD ‘ [ Delete TITLE Dl change  [J Addtion | &
NAE RODGERS, REX § NAME
STREET ADDRESS 227 s HAHBOR DR STREET ADDRESS
CITY-ST-2IP VEN|CE FL 34285 CITY-S7-ZIP
OME _ e o VPD - o e~ s o = :ElDelete - — TILE - - . . [ Change T Addition
NAME RODGERS, RICHAR HAME
STREET AODRESS 4525 NUNNSWOOD LN STREET ADDRESS
CITY-§T-2IP LAKELAND FL 33803 CITY-ST-2IP
TILE STD ] pelete TILE [ Change [ Addition
NAME RODGERS, MARY A NAME
STREET ADDRESS 448 BAYSHORE DH STREET ADCRESS
CITY-ST-2IP VENICE FL 34285 CITY-ST-2IP
TILE AS ' ] pelste TITLE ‘[Dchange [ Addition
HAME DIXON, KATHLEEN S NAME :
STREET ADDRESS | 4812 LILLIPUT COURT STREET ADDRESS
CITY-ST-ZIP VEN'CE FL CITY-ST-2IP
TITLE 0] Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



