2000 bNIFORM,BUSINESS REPORT (UBR) FILED :

DOCUMENT # V30413 May 31, 2000 8:00 am
ROGERSON, INC. Secretary of State
05-31-2000 90083 040 ***150.00
Principal Place of Business Mailing Address
POST OFFICE BOX 844 POST OFFICE BOX 844
ANNA MARIA _FL 34216 ANNA MARIA FL 342160844
s T Ve ARG VAR MR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE ‘
City & Stale City & State 4, FEI Number Applied For
65-0329361 Not Applicable
Zip - Country- . _ . Zip Country 5. Certificate of Status Desired -~ [J $8'75 Additional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
ROGERSON' JACKELYN Y. Sireat Address (P.C. Box Number is Not Acceptable)
9604 GULF DR.
ANNA MARIA FL 34216
City FL Zip Code

48; The abo&_e named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

e .

SIGNATURE
Signature. typed cr printed name of registered agent and ifle if applicable. (NOTE: Registered Agent signature requirad whan rainstating} DATE
e ement i s mdato"® | anar MAY 12000 Foe wll baSa000 | 10 ocionConusionFrancing | $5,00 way e
S * - Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

1. " OFFICERS AND DIRECTORS | IEE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
T D O Delete e O Chenge [ Addition | &
NAME ROGERSON, DAVID P. NAME @
sTReer anoress | 9604 GULF DR. STREET ADDRESS §
crr-st-zf | ANNA MARIA FL GATY-ST-2 w
- TTLE -0 — .- O peiee TE - — o - L [ Change [ Addition 5
NAME ROGERSON, JACKELYN Y. NAME ' ' T
streeT aooRess | 9604 GULF DR, STREET ADDRESS

CITY-ST-2IP ANNA MARIA FL CITY-ST-21P

TITLE ‘ ] pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE [ petete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TILE {7 Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IF CITY-S1-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-ZIP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
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 receiyer or trustee empowered 10 exegt s report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12

_ -. changed,-or.on an attachmerf with an ad ,S._vyi_t_@ all other phowered, -
J//oo '75//-7'7?’%3%‘ i
7

- e
Date Daytime Phone #

SIGNATUR

SFNATURE ANDTYPED OR PUATED NAME OF SIGNINQ{GFFICER OR DIRECTOR

S



