2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DCUMENT #

Entity Name

S BO5ED

Robs Applian ce Del Ué!}g;&r vice. Inc.,

May 10, 2000 8:00 am
Secretary of State

05-10-2000 90097 032 ***150.00

/1

_ Mace of Business Mailing Address

1ol Brudt&d b

stero BL 33928 Estero FL

206t Fredle dr

33929 |
0087339

Principal Place of Business

Suite, Apt. #, etc.

@%‘E@“’ﬁ@pt‘wm ‘Dehbej

DO NOT WRITE IN THIS SPACE

Joed | prutel Dr |

City & State &;State 4. FEI Nurnber Applied For
é%f@ r"O p L m @S" Oa % gg ’ Not Applicable
Zip Cauntry $8.75 additional

“229723

]

5. Certificate of Status Desired

Countryd 5 A

Fee Required

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

. Name

Legan Ko bert m . _
e TR . PSRN 3 5 S N — e | _Stroet Agtress (P.O.-Bex-MNumberie-MNetAc able)-—== = e R

20691 - ErutEl-Br PO Bardar covtabi)
City FL Zip Code
The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Signature, typed or printed name of registered agem and title if appiicable. {NOTE. Registerad Agent signalure requirad wher renstanngij GaTe

- This corporation is eligible to satisly its Intangible 10. Election Campaign Finanting $5_00 May Be

(ngglé:i?err?s;:etzi?) and elects 1o do so. O Trust Fung Contribution. Added to Fees
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IMN 11 -
E -b . " [ Delete TILE {1 Change [ Addition 5_8_
Legen, Robert M. i 5
FET ADDRESS C;b Eq { ﬁm {‘hq.o[ —Dr- STREET ADDRESS §
Y.ST-21P = ‘[‘QFQ £ L 339 Z{g‘ GiTY-57-2P ‘§
LE - W (7 Delete TITE [ Change [ Addition { ©
ME an - r\F}x_ ( NAME
3EET ADDRESS (=] Fri LUi_ STREET ADDRESS
Y-51-2p Esters €L 239¢3F CITY-ST-7IP
i3 . 7 velete TITLE [ Change [ Additicn
Y - ‘ NAME
e T ADGRESS™ - T T T e T S REETADDRESS === S R
¢-$T-IiP CITY-ST-2IP
E ] Delete TILE [ Change [ Addifion.
ME NAME
EET ADDRESS STREET ADDRESS
Y-5T- 7P oITY-§T-2iP
£ [ Detete TmE [ changa {2 Addition
ME NAME
EET ADDRESS STREET ADDRESS
Y-ST-2P £ITY-5T-ZP
LE [ nelete TITLE 7 change  [] Addition
ME NAME .
EET ADDRESS STREET ADDRESS
¥-ST-2P CITY-57-2IP

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

indicated on this report or supplemental report is true and accurate and that my signature sh
of the corparation or the receiver or trustee empowered 10 execute this repgrwas required by

changed. or on an alrachme%add:f;wlth ail other like emDD
Py’
IGNATURE: .

alt have the same legal effect as if made under oath; that [ am an officer or director
Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Biock 12 f

Y2499  q4194%. 2977

SIGNATURE AND TYPED OR PRINTED umsoﬁ( OFFICER OR DIRECTOR
ot

Crate Daytirng Phong #




