2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT #  P98000097718 Secretary of State

1. Entity Name 01-30-2003 90150 017 ***150.00
JAMEY S. RODGERS, P.A.

Principal Place of Business Maifing Address
505 MAITLAND AVE PO BOX 948076
STE 100 MAITLAND FL 3294-(78
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number : Applied For

593543 173 Not Applicable
zp Country A ;|p . vi Country 5. Certificate of Status Desired O $8'75 Additional
52‘2 Ct [ Fee Required
6. Name and Address of Current Reglstared Agent ki 7. Name and Address of New Registered Agant
- - - Name R e I - =

RODGERS, JAMEY S
505 MAITLAND AVE SUITE 100
ALTAMONTE SPRINGS FL 32701

Street Address (P.O. Box Number s Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing fis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agaeat

SIGNATURE

Signat ) y 3 g ragistcMic agent and title if applicable, {NOTE: Regisiered Agent signature requirad when reinstating) DATE
hU :
AﬂFILI\fIE % I;EE ‘s||?31535gg 0o 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 ee will be - Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS iN 11
TITLE D [ pelete TITLE [ Change [ Addition
NAME RODGERS, JAMEY S NAME
street aooress | 3941 EMERALD EST. CIR. STREET ADDRESS
CITY-ST-2IP APOPKA FL 32703 CITY-ST-2IP
TITLE ] Delete TILE [ Change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME o ) oo s “NAME o - i ; -
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-21P
THLE O pelete I TITLE [ change [ Addition
NAME . NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IF
TITLE [ Delete - TME [dchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-$T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2P CITY-ST-20P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermnental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o gaacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

.@’V‘ : ’[33/03 (4e)244 -37147

Fas Daytims Phone #

CR2E034 (10/02)



