) 2000 UNIFORM BUSINESS REPORT (UBR) FILED

- | DOCUMENT # 547998 Feb 05, 2000 8:00 am
- ey ane Secretary of State
.| ROBERTS & ASSOCIATES SOUTHEAST, ING. D5 2000 00 01 421 50,00
Principal Place of Business Mailing Address
4010 BOY SCQUT BLVD. P.O. BOX 23565
SUITE 280 P.O. BOX 23665 BUBiJouy
t .| TAMPA FL 33607 TAMPA FL 33623-3665
% us Us
F e S LRGN
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
Gity & State Gity & State 4. FEINumber  pq_ 81000 | _|Applied For
Naot e =700
Zip Country zp Country 5. Certificate of Status Desired N ?ese ;esq Lﬁrdedc;tlonal

6. Name and Address of Current Registerad Agent 7. Name and Aﬂdress ot New Registered Agent

> Thonas b, e Namaga
X010 BOY S00UT 6D, G BAG Y By Blvd,
SUITE 280 Sbu -}.ﬂ qu

TAMPA FL 33607 — % é 2 c/
8. The above named entltyswmemem r the purpose of changing its registered offlce or reglste(gd agent, or both, in the State of Florid
C ?// cecu
SIGNATURE
Signature, typed or printad nama of regxsterad agent and title if applicable. (NOTE: Regrstared Agent signature required whan reinstating) DATE
‘ S e . m
9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Bo
Tex filing requirement and elects 1o do so. After MAY 1, 2000 Fee wili be $550.00 ‘buti O
9 T8 ’ Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND CIRECTORS ADDITIONS/CHANGES 70 OFFICERS AND OIRECTORS IN 11 )
TLE PTD ' . O etete TTE Clcrange [ Adeition
NAME ROBERTS, JAMES W. JR. HAME
STREET ADDRESS | 8191 SOUTH ROME AVE. STREET ADDRESS
chy-5T-2P | TAMPA FL oITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Lcmf-sr- ar CITY-5T-2IP
me T T T T D.D'aiete N BT ) I T oo O Ehange ’ 'lj Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ belete TITLE [ Change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CIY-S1-2IP
TITLE T Delete me O Crange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ pelete TILE {J Change [ Additicn
NAME - NAMF
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-2IP

13. I 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 information
indicated on this report o upplemental report is true and accurate and that my signature ghall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or b6 | Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12§

changed, or or an atfa /?//0/ 8); 87;-75&

Dayiimne Phone #




