2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enily N Secretary of State

ANN ROGERS, INC. 05-18-2001 91553 045 ***550.00
Principal Place of Business Mailing Address
KELLER WILLIAMS REALTY 43647 PARK BLVD /5‘7:)0/%6( Bl

SEMINOLE FL 33776 SEMINOLE FL 33776 . £0068456

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §9-3557649 Appiied For

Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired O fg‘gesql‘:::giﬁonal
6. Name and Address of Current Registered Agent -~ .- __-T..Name and Address of New Registerod Agent .. ~
RAYMOND, J. PAUL ebert H. Wiilis. JR.
3 Street Add P.0). Box Number is Not Acceptabie)
625 COURT STREET sl S
SUITE 200 _
CLEARWATER FL 33756
i ip Cod
Yot Petersbera FL | 23567

its this state

8. The above named entj

t for the purpose of changing its registered office or registered agent, or bot#, in the State of Florida.
Y -

SIGNATURE . ¥ i
Signauce‘ typed or printad name of mgistrac@nl and title il applicable. [NOTE: Registersd Agent signature required when reinstating) baTE
9. This F:.orporaticl:n is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O 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
TITLE PD [ petete TIMLE [ Change [ Addition
NAME ROGERS, ANN NAME
sraeet aoomess | 13017 PARK BLVD. STREET ADDRESS
orv-s-ze | CLEARWATER FL 33756 CITY-ST-2IP
TTLE SU . [] Delete TITLE [(Jchange  [] Addition
NAME BOWMAN, JACK NAME
staceT anoress | 13017 PARK BLVD. STREET ADDAESS
emv-st-zie | GLEARWATER FL 33756 CITY-ST-21P
e D , (5 Betete TLE Ol Change [ Addition
NAME WENDEL, GERALD NAME
streeT anoress | 4850 OSPREY DR S #2086 STREET ADDRESS
CITY-57-21P ST. PETERSBURG FL 33704 | CITY-ST-2IP
TITLE ] [ pelete TITLE [ Change (] Addition
NAME Mk Ay T CeAJES NAME
STRETADORESS | Tpp DhRyout WEST WLAcE STREET ADORESS
CTY-ST-IP I PuELLAs PREK |, FL 3398/ CITY-S1-2IP
TITLE 4 [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that tha informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3}(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustes empawered 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 attachmegt with an address, with ali other like empowered.
SIGNATURE: &)j 4@0‘4/ Hon S. RoceRS ‘;{// /.9/ 727398 - 1900

L SIGNATURE AND TYPED ovnlmsn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

DOCUMENT # P99000009878 May 18, 2001 8:00 am

CR2E034 (10/00)



