" oy FILED

003 FOR PROFIT CORPORATION . 8
UNIFORM BUSINESS REPORT (UBR) Apr 241»: 20031,88-?(![ am
ccreiary o atc
DOCUMENT #  S89807 z
1. Entity Name 04-24-2003 90197 050 150.00
ROGER KANSIER & ASSOCIATES, INC.
Principal Place of Business Mailing Address
1217 TADSWORTH TERRACE 1217 TADSWORTH TERRAGE
HEATHROW FL 32746 HEATHROW FL 32746
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [7] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEl Number Applied For
59—30881 15 Not Applicable
Zie Country o Country 5. Certificate of Status Desired O §8‘75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KANSIER‘ ROGER W. a ) Street Address (P.0. Box Number is Not Acceptable)
501 LISA'LANE =T -
MAITLAND FL 32751
- City FL Zip Code
8. The above namsd 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 accept
the obligations of registered agent.
SIGNATUFiE
- v Signature, typed or printed name of registered agent and titla if applicable, {NOTE: Ragistared Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $1 50.00 . - )
9. Election Campaign Financing $5.00 may Be
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 N
THLE DP 7 eletz TLE DIR, & VP O chenge (K Addition | &
e KANSIER, ROGER W. vawe MARY K., RISTER g
stReeT aooRess | 1217 TADSWORTH TERR STREET ADDRESS 28 9 U S OIJ D 3
QITY-SI-7P HEATHROW FL 32746 CITY-5T-2P 1 Bl/ ' 0 g
7 al
TITLE DST O Delete TILE [ change [ Addition %
HAME KANSIER, CARA L. NAME
STREET ADCRESS | 1217 TADSWORTH TEHR STREET ADDRESS
CITY-ST-Z1P HEATHROW FL 32746 CITY-ST-2IP
TLE [J Dalete TILE [ Change [ Addition
NAME NAME
STREET ADORESS - e v = ~= %~ R STREET ADORESS " et Em T e -
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delsta TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZiP
TITLE - O Delete TLE {lchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N . -
CITY-ST-ZIP CITY- ST-ZIP v
L TJ Detete me Ol Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITy-ST-2IP

12. | hereby certify thal the informatio
indicated on this report or supplg
of the corporation or the receiyé
changed, or an an atiachmeyp

SIGNATURE:

jal report is true an
Yistee empowered to exec

sopplied with this filing does not qualify
accurate and 1

ute this r,

r the Mxemntion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ignature shall have the same legal effect as if made under oath; that | am an officer or director

-

s required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

#-20-03 (o177 %3

4 Cate

“Caytime PAGne #

B |



