FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jun 25’ 2002 8:00 am

s P98000097 Secretary of State
JAMEY S. RODGERS, P.A. 06-25-2002 90451 016 ***558.75
Principal Place of Business Mailing Address ~
505 MAITLAND AVE PO BOX 548076
STE 130 MAITLAND FL 32%4-076
2. Principal Place of Business 3. Mailing Address
505 MmotHond Aue.
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
wte (oo
City & State City & State 4. FEI Number Applied For
A poon onte € pes FL 533543173 P Net Applicable
z 1 Zi Count iti
P 9’ 3270 U%IKV s ounty 5. Certificate of Status Desired IE/ $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 5 G
RODGERS, JAMEY S 2GINE,
5 \N - o _C Street Address {P.O. Box Number is Not Acceptable)
969 STONEWOOD LANE —> & M&%L
eSS
MAITLAND FL 32751 o~ <
oM
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 ﬂé Yt 5‘/-3"3 / oOx
= Signalurg, tied or printad §ame of registerad addnt and 1itle it applicabla {NOTE: Registsrad Agent signature required whan reinstating) v DATE
<
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
+ Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Furd Contribution 0 29190 May E
(See criteria on back) O Make Check Payable to Department of State '
11. (QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TInE D O Detete TLE D " [XChange [ Addtion
NAVEE RODGERS, JAMEY S NAE Soomey 5. Rod E)e:zs c- 25
sTReeT aooress | 969 STONEWOOD LANE seer aooress (R4 HI Ehner ahd Es+. o pddr "'[;
QITY-ST-ZP MAITLAND FL 32751 CTY-ST-2P Aﬂ)op oo FL 35703 ocatly
TITLE [ Delete TITLE [J Change [ Adaition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TMILE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TIME 3 Delete TmLE [Jchange [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O veiete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

13. | hereby certify that the infermation 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 ar supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
" of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: e ff*ﬁﬁ/b’—- (f62)259 -3 77

ME COF SIGNING OFFICER OR DIRECTOR Daytime Phona #

A

CR2E034 (9/01)



