2002‘F)UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

S89807

ROGER KANSIER & ASSOCIATES, INC.

Principal Place of Business

501 LISA LANE
MAITLAND FL 32751

Mailing Address

501 LISA LANE
MAITLAND FL 32751

2. Principal Place of Business

1217 TADSHWORTH TERR

3. Mailing Address

1217 TADSHORTH TERR

Suite T\pt # elc i

Suite, Apt. #, etc.

FILED

Apr 22,2002 8:00 am

ecretary of State

04-22-2002 90171 023 ***150.00

AR AR

DO NOT WRITE IN THIS SPACE

City & State City & State : 4. FEI Number Applied For
HEATHROW, FL. HEATHROW, EL. 533088115 Not Applcane
Zip Country Zip Count - ~p . . $8.75 additional
5."CEAf f Statu ired O X
32746 SFMENQLE 32746 SEMENOLE Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e o e e oo mc S e SmedTESEET FertmIaSe S choneems ol so o|=Name. —.. B v —
KANSER' ROGER W. Street Address (P.O. Box Number is Not Acceptable)
501 LISA LANE
MAITLAND FL 32751
City Zip Code
N Y FL

8. The above pmed edfity submits this statemept fo

rpose of changing its registered office or registered agent, or both, in the State of Florida.

-~

¥ e e

SGNATURE

($Ratwreftydod or prffe na%_oﬁegisteﬁa

bt and tifs if applicable,

{NOTE: Registered Agent signature requirad when reinstating)

DATE

9, This Jdr/porati is eligﬁjlo satisfy its Intangible
¥ Tax filing redUirement elects to do so.

FILE NOW!!! FEE IS $150.00
Atter May 1, 2002 Fee will be $550.00

10. Election Campaign Financing

Trust Fund Contribution. Added o Fees

$5.00 May Be

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP O pelete TITLE (X change [ Addition
e KANSIER, ROGER W. e ROGER_W, KANS [ER
sTResT ADDRESS | 501 LISA LANE STREET ADDRESS ﬁgl% T AP OBTH %ggﬁ
cre-st-2p | MAITLAN CITY-ST-ZP
DFL [EATHROM,—EL b
TITLE DST O Deleta TILE X Change  [J Addition
e KANSIER, CARA L. o ARA KANSIER
STREET AD0FESS | 501 LISA LANE STREET ADDRESS 217 ADS ORTH TERR
CITY-§T-2P MAITLAND FL CITY-ST-2IP HEATH Dw ‘ F L . 327“6
Jame_ | e Tl Delete [ TLE o ] Change [ Addition
v S =S S T e e
STREET ADBRESS | - STREET ADDRESS
CITY-87-21P CITY-5T-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2IP CITY- §T-2P
Tme O Defete TIILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS REET ADDRESS
CITY-ST-2IP CITY-ST-7P

13. | hereby certify that the informg
indicated on this report or sydplery

. ntal report s true and accurate a
eiver Ar trustee empowered to execute

Bnupplied with this filing does not qugity forthe exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informatian
gy signature shall have the same legal effect as if made under oath; that | am an officer or director
regbrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date Daytime Fhone #

CR2E034 (9/01)



