2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 04, 2002 8:00 am

MEN
DOCUMENT #  F99000006354 Secretary of State
R & R ROBINSON INC. 02-04-2002 90115 002 ***150.00
Principal Place of Business Mailing Address
2940 S. HORSESHOE DR. 2040 8. HORSESHOE DR.
SUITE €20 SUITE 600
AR AR MR R
2._Principal Place gf Business 3. Mailing Address
7521 (ocdobe Circle 1S5 2.1 Cordeda Clrele '
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City g Stat, 4. FEI Number Applied For
A]A’p ?e‘s A'P 7‘1_; 31-1462981 Not Applicable
. ¥ . o .
ép(,' l Qq Cot:’t\rs 237 ¢,f | oq C&:éry 5. Cerlificate of $tatus Dasired O ?g.g?qg%j‘;honal
= == §—Wame and Address of Current Reglistered Agent T T T 7 "7.”Name and ‘Address of New Registered Agent
Name
PERCIVAL’ ROGER Street Address (P.O. Box Number is Not Acceptable)
1851 GULF SHORE BLVD., N #8
NAPLES FL 34102
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and (itle if applicab'a. (NOTE: Registered Agent signatura requirad whan reinstating) DATE
9. This corporation is eligitle 1o satisfy its Intangible FILE NOW!I! FEE IS $150.00 . N .
Tax filingrequﬁremen?and elects toydo 50. ’ After May 1, 2002 Fee will be $550.00 10. TE_Iectl'o:n (;a:prilrgg #;m:ncmg O fz%ot I'b"l_ay Be
(See criteria on back) O Make Check Payable to Department of State rustund ontributien. ectorees
11, . QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME CP I Gelete TTLE [1 Change  [J Addition
NAME PERCIVAL, ALLISON NAME
srreetanoizs | 7521 CORDOBA CIRCLE STREET ADDRESS
CITY-ST-2IP NAPLES FL 34109 CHTY-ST-20P
TITLE VDST M Delete TITLE - . hange  [] Addition
o PERCIVAL, WILLIAM e Cm e 2y Co de B
streeT aporess | 7521 CORDOBA CIR STREET ADDRESS
cmv-st-zr | NAPLES FL 34119-9505 SITY-ST-21P Nﬁp)g;\ FL 2 Lf | N9
TME ) I Delete TITE ' - [ Crange [ Addition
NAME FRENCH, ALFRED W il NAME
STREET ADDRESS | 2650 LANTERN LANE STREET ADDRESS
ov-stze | NAPLES FI. 34102 CITY-ST-2Pp
TITLE O pelete TIMLE [[] Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE O elete TILE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE {7 Delete THLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3}(i), Florida Statutes. | further certify that the information
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 orHms receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on anA yment with an address, with_all other like empowered,

1
sonarvn (Qlpidonepdapte ) /152 9u-S95- 232D

AV POGBEV)

CR2E034 (9/01)




