2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT Jan 08, 2002 8:00 am
1. Entity Name ecre al ’ O a e
NORMAN T. ROBERTS, P.A, 01-08-2002 90026 018 ***150.00
Principal Place of Business Mailing Address
% NORMAN T ROBERTS % NORMAN T ROBERTS
50 W MASHTA DRIVE. STE 2 50 W MASHTA DRIVE. STE 2 )
B — G R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FE| Number Applied For
59‘2047667 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8'75 Al‘dditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T — Name
QSSIERMTASS.H,?&R;‘:;ET SUITE 2 Street Address (P.O. Box Number is Not Acceptable)
KEY BISCAYNE FL 33149

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requiréd when rainstating) DATE
B e | O a0 | ™ CectonCanpain g $5.00 oy oo
gre - Y 1, - Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, * QOFFICERS AND RIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE bpP [ Delete TIILE [ Change [ Addition
NAME ROBERTS, NORMAN T NAME
streer aporess | 1121 CRANDON BLVD, E 408 STREET ADDRESS
CITY-ST-2IP KEY BISCAYNE, FL 00000 CTY-ST-ZIP
TITLE [ Dalete TITLE [J Change [} Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITy-5T-2P : CITY-87-2IP
TINE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) ‘W TSTREET ADDRESS -
CriY-ST-2IP CITY-5T-2ZP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADGRESS STREET ADDRESS
CHY-ST-21P CITY-ST-2IP
TE [ Delete TILE [ Changa  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CITY-ST-2P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

ingicated 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
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
empowered.

/ST {dlp> 305 3ui-3%3

ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

ANDTYPED OR PRINTE

CR2E034 (9/01)




