2000 UNIFORM BUSINESS REP_E_BT (UBR)

DOCUMENT # P99000071746

1. Entty Name

ROGE, INC.

Principal Place of Business

P. 0. BOX 15663
BROOKSVILLE FL 34609

Mailing Address
P. O. BOX 15569

BROOKSVILLE FL 346090122

2, Principal Place of Business

long Higry

3. Mailing Address

B .

Suite, Apt. #, etc. Suite, Apt. #, elc.

2/11

FILED
Apr 28, 2000 8:00 am
ecretary of State

02-10-2000 90040 016 ***150.00

A

DO NOT WRITE IN THIS SPACE

City & State

SIGNATURE

Cg State 4. FE| Number Applied For
snkay N L A259 89 ot Appiaiia
T ZipT T T S Country T a1 T TR AL g wmm—e e e f—Cpupgry Y — T e - e - Co T 88,75 Addienal ™" T 7
3"-{ b 9 q 5. Certificate of Status Desired O Foe Required
©. Nama and Address of Cutrent Registered Agant 7. Name and Address of Mew Registered Agent
Name
MARMET, YVONNE Street Address o
P { {P.Q). Box Numbes, 1 A tabie)
264 HAMPSHIE AVE. eiia Elgnt B Fe
BROOKSVILLE FL 34601
City . Zip Code
By NS\ FL | ™ 349

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Sigevature. typad of prinked ama ol regicteted agant and e | applicakla

{NOTE: Reqlstarad Agant signature requirad when reitstating]

DATE

8. This corporation is efigible to satisfy its Intangible FILE NOWU! FEE IS $150.00 _ __ = 10 EtSction Campaigh ERancin Bt e |
. . e — Sy ey P B 1 A JEinancin — * - o=
Tax filing requirement and'alects to do so. s After MAY 1, 2000 Fee will be $550.00 Trust Fund G oﬂtr?bufion‘ < i%e?ﬂ:h;ga};ss 8
(See criteria on back) : Make Check Payable to Department of State :
11. OFFICERS AND DIRECTCRS l 12 ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 —
TIME \I\N A mq ¢ e - 9&;{3 ‘M O pelete THLE [1Change [ Adaiton | &
NAME AL H »\ NAME %
STREET ADDRESS b v STREET ADDRESS a
CIFY-5T-1P Broofuiv N, S B3YL] OTY-§1-29 &
- —
TALE L) Delets TIME 1 Ohenge [ Addition § O
WAME BAKE
STREET ADDRESS STREET ADDRESS
.- CIFY-57-2iP — e B L reIDeew mei e e T vt sl CITY-ST-ZI0 T A Sl < . ~ I e T g . P
e {J Delete nme [ Change  [J Additicn
NAME MAME
STREET ADDRESS SYREEF ADDRESS
CITY-57-2P CITY-§T-2P
e O petere THLE [ Change [T Additian
RAME HEME
STREET ADDRESS STREET ADDRESS
CIY. ST-Z2IP GTy-ST-2P
I e 7 potete TILE [1Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P EITY-ST-2P
TTLE O pelets TME Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S7- 2P CITY-ST-2IP

12. | hereby certify thal the information supplied with this fif

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: v VY lpsaon =

! does nat qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tiusiee empowsted 10 execute this report as réquired by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

22 “199-0K0

SIGN.

RE AND TYPED DR #Rmrr_p’mm OF SIGNING OFFICER OR DIRECTOR

Date Dayuma Phona #

7



