2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 339129 FILED
1. Entity Name e T ' 1' Mar 29, 2000 8:00 am
ROBLEN CORPORATION Secretary of State
03-29-2000 90076 033 ***150.00
Principal Place of Business Mailing Address
1606 WEST VINE STREET (34741) 1606 WEST VINE STREET {34741)
P.O. BOX 421285 P.O. BOX 421285
KISSIMMEE. FLD FL 34742-8285 KISSIMMEE. FiL.D FLA 34742-1285 VUUZTIZILV
T s v O 0 ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciy & State City & State 4, FE\ Nurmnber Applied For
59-1295795 Not Applicable
Zip Courtry Zip Couniry 5. Certificate of Status Desired | $8'75 P.«dditionat
Fee Required
6. Name and Address of Current Registered Agent. 7. Name and Address of New Registered Agent
Name T -
SCHEIRER, JAMES P .
1 Street Address (P.O. Box Number is Not Acceptable)
3825 FRIARS COVE ROAD
ST CLOUD 34772
City FL Zip Code

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

Mwes © SChunan

SIGNATURE :
Signakks. t}ped or printed name of registered agent and Litle if @pplicable. N (NOTE. Registared Agent signature recuired when rainstating) DATE
g oo e o™ | ator MAY 1,3000 oo wil bo 35000 | 10 SeCtEn Compain Francno. 1 $5.00 way 5o
9 e : ’ . Trust Fund Caontribution. 40 Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State .
.. , OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me - [FPTVS L O Delete TILE [ change [ Addition
NAME SCHEIRER, JAMES P NAME
streeT anoress | 3825 FRIARS COVE ROAD STREET ADDRESS
orv-si-ze | ST CLOUD FL oITY-3T-2IP
TILE VP [ Delete TILE [ Change  [] Addition
NAME MAYER, DENNIS NAME
staeer apchess | 1409 SUGARBERRY LN STREET ADDRESS
CITY-ST-2IP ST CLOUD FL 34741 CITY-ST-2IP
TE T _ OJ Detete me_ Ol changs  [J Addition
NAME SCHEIRER, STEVEN NAME
seeeT anoess | 4018 NACHEZ TRACE DR. STREET ADDRESS
CITY-ST-2IP ST. CLOUD FL 32969 CITY-ST-2IP
TITLE [T pelete “TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
e [ Delete TITLE (J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TILE [ celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-S1-21F

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i). Fiorida 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 ar director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Slock 11 or Block 12 if
changed. or on an attaghment with an address, with allalher like empowered.

, ﬁl:f‘.'?‘-‘ T .

SIGNATURE: ! P . 407-847-7098

$IGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

ey e U d

=004 (Y

CR2I



