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2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

D.B. ROBERTS, INC.

DOCUMENT # F96000006117

Principa! Place cf Business

54 JONSPIN ROAD
WILMINGTON MA 01887
Us

Maiiing Address

54 JONSPIN ROAD
WILMINGTON MA 01887-1049
us

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90037 012 ***150.00

A0004489

I RENU

DO NOT WRITE IN THIS SPACE

I

KELLEY, TIM P

6901 TPC DRIVE
SUITE 500
ORLANDO FL 32822

City & State City & State o 4. FEI Number | |Apslied For
: 04-3335813 | Iner e
Zi Count i b o Additional
F ouniry P Couniry 5. Certificate of Status Desired a $8'75 Addltlonal
Fee Required
§. Name and Address of Current Registered Agenm 7. Name and Address of New Registered Agent
T T T T T s eName L e mme e® L 7 o

Street Address (P.O. Box Number is Not Acceptable)

Clty

FLI ZpCode

SIGNATURE

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

DATE

Signature, Typed or printed namea of registered agent and ttle if applicable.

9. This corporation fs eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

{NOTE: Registered Agent signature required whan rginstating}

$5-00 May Be

Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

11 OFFICERS AND DIRECTORS |2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PCTD [ Delete TILE [ change [ Addition
NAME CLAPP, ROBERT W NAME

street aD0RESS | 2 HARVARD DR STREET ADERESS

crv-s-2p | BEDFORD MA CIFY-ST-21p

TILE [ Dalete TITE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 7 Delete TILE [ change [ Addition
RAME T TTTEE T e e B NAME S - - -t :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP -§ cmv-sr-zp

TITLE O pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 3 Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -5T-2P , LITY-5T-7IP

TITLE [ Delete TILE . . . Ochange . [ Addition
NAME ' T NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P oY-sT-2F o RS

changed, or on an attach

SIGNATURE:

indicated on this report or supplemental report is true and accurat
of the corporation or the receiver or trustee empowered to execute
ith an address, with ail gther Jj

SIGNATURE AND TYPED OR FRINTED NAME QR

er like empowered.

;EERE@;&;-;; . .

13. | hereby certity that the Information supplied with this filing does not quallfy for the exemption.stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
e and that my signature shall have the same legal effect as if made under oath; that I 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

Crapp f/s‘/‘iﬁ' 4% 55 - Jov o

ZIGNING OFFICER OR DIREGTOR

Date Daytima Phone #




