2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000103892

1. Entity Name

BARBARA ROGERS PROPERTIES, INC.

FILED
Apr 11,2003 8:00 am
ecretary of State

04-11-2003 90115 016 ***150.00

WILKINSON, G. BARRY ESQ

696 1ST AVE NORTH STE 201
ST PETERSBURG FL 33701

Principal Piace of Business Mailing Address ~
MLUSTAVE-NGRTE J Q20 ¥Fh S So. oowsrmENoRM J P20 YFHA SH Se. LUUD {30V
ST PETERSBURG FL 33303 33 70J ST PETERSBURG FL-33%3 32 ¥ 704"
2. Principal Place of Business 3. Mailing Address “"lllli””l"l ‘lmlll“ "m II}I‘ ”I“ ’I]II “m IIUI lm”m '“l
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
5936152% Not Applicable
Zw ) Geuntry R | OO e s Cenificate of Sttus Desited” - [ “gg‘;gﬁﬁ“ma' .
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL Zip Code

|\, SIGNATURE

- 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. | am familiar with, and accepr
the obligations of registered agent.

mﬂ or printad name of reg;: d title it applicable. {NOTE: Registered Agent signalure raquired when reinstating) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Check Payable to Florida Department of State

"~

9. Elgction Campaign Financing $5.00 May Be
Trust Fund Gontributian. O Added to Fees

10. OFFICERGANE-BIREC TORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delste TITLE O Change 21 Addition
NAME ROGERS, BARBARA M NA

stheeT Aooress | D49-HET-AVENORTH: V7 20 (Ah Sty endt &m’tﬂ'\

crv-sr-ze | ST PETERSBURG FL 33768 33 704" CITY- 512

TITLE O petete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS |- SIREET ADGAESS . =

orv-stop | - 2 e T CoememmE R ey [ T T

THLE [ Delete TILE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-5T-27IP

TITLE [ pejete TILE Cdchange [ Addition
NAME NAVE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-21P

TITLE [ Delete TITLE O crange [ Addition
NAME NAME

STREET ADCRESS STREET AUIDRESS

oTy-§1-2p CITY-ST-2IP

TITLE 3 Celete TITLE [T Change  [J Addition
NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempllon stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
indicated on this report or supplemental 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 or the raceiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my nare appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

sucsNATunEBC""‘e.‘»’mM AT ReSINIED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR

Maloa. q
T o \

Daytime

AV 619240

CHR2E034 (10/02)



