2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ROY S. KOBERT, P.A.

| DOCUMENT # P97000107452

Principal Place cf Business

330 NORTH ORANGE AVENUE
SUITE 1100
ORLANDO FL 32801

Mailing Address

350 NORTH ORANGE AVENUE
SUIME 1100
ORLANDO FL 328011644

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apl. #, etc.

FILED
Feb 02, 2000 8:00 am
Secretary of State

02-02-2000 90042 039 ***150.00

60011962

NIRRT

GO NOT WRITE IN THIS SPACE

A

KOBERT, ROY §

390 NORTH ORANGE AVENUE
SUITE 1100

ORLANDO FL 32801

City & State City & State 4, FEI Number 3485231 Applied For
59‘ 8 Not Applicable
Zi Countr Zi Countr;
P 4 P ountry 5. Certificate of Status Desired O $8 75 Additional
Fae Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Teew S omosato onr =T s Slar s T T T - T e g W'ﬁ“‘i?wa_ame’_-ﬁs‘_?g‘ﬁ;“'T T - im T C e =t E i e . Zm= o=, -

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

City

Zip Code

FL

SIGNATURE

B. The above named entity submits this statement for the purpose of changing ils registered ofiice or registered agent, or both, in the State of Florida.

Signatura, typed or printed name of registered agant and titla if applicable.

{NOTE. Registerad Agent signature required when rainstating}

DATE

9. This corporalicn is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TITLE [J Change [ Addition

NAME KOBERT, ROY S NAME

street aonRess | 390 NORTH ORANGE AVENUE, SUITE 1100 STREET ADDRESS

CITY-3T-2IP ORLANDO FL 32801 CITY-ST-2IP

TILE O petets e O Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE 7 pelete TITLE [ Change [ Addition
TNAME T T | TSI T - e e Tt NAME T s e i SR e Bs A o o | vt v e e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TiTLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TNLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE [ pelete TITLE {J Change  [J Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2iF Y -57-21P

13. ) hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is tree and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officér or director

of the corporatlon or the receivere

d 10 exacute this

report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 it

a3 1< o T

STt

1/3°f 66 @wn~awd

Data Daytime Phone #

CR2ED34 (9/99)



