5
2002 UNIFORM BUSINESS REPORT (UBR)

FILED |

DOCUMENT #

1. Entity Name

ROBLEN CORPORATION

339129

May 28,2002 8:00 am
Secretary of State

(05-28-2002 91508 032 ***550.00

Principal Flace of Business
1606 WEST VINE STREET {34741)
P.O. BOX 421285

KISSIMMEE FL 34742-8285

Mailing Address

1606 WEST VINE STREET (34741)
P.O. BOX 421285

KISSIMMEE FL 34742-8285

IR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

B e S e i | e S T ey e S e, o I .
City & State City & State 4. FEI Number e T T[T [AppliedForm |t F
' 53-1295795 Mot Applicable
Zip Country Zip Country 5. Cortificate of Status Desired O $8.75 Additional
_ . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name

SCHEIRER, JAMES P
3825 FRIARS COVE ROAD..:. !
ST CLOUD FL 347721

&

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

R

d

SIGNATURE _"

8. The above naried entity'submits this statementJor th

rpose of changing its regisiered office or registered agent, or both, in the State of Florida.
”~

010 2N 5-6-02

_&g@me\ \ypac of printed name of registerad agent and title if applicabla.

{NOTE: Registered Agent signature required when reinstating} DATE

7
9. This corporation is eligible lo satisfy its Intangible
J:ax,tiling,_regu‘\_[e(:nent‘anq__qlectggcl_gg 80, ane -
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After.May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fuid Contribution.

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

| [

1. . OFFICERS AND DIRECTORS .
e PTIVS . O Delete TITLE O Change [ Addition |
Nate” SCHEIRER, JAMES P NAME =)
stneeT anoress [3825 FRIARS COVE ROAD STREET ADDAESS §
crv-st-ze  |ST CLOUD FL CITY-§T-2P m
TITLE VP O pelete TITLE [ change [ Addition 5
NAME MAYER, DENNIS - NAME
STREET ADDRESS; 1409 SUGARBERRY LN STREET ADDRESS
CITYST, .|ST. CLOUD .FL-34741 BITY-57-7P
TILE O3 Gelete TITLE [ changs [ Addition
NANE HAME
streeT aDoResS (4016 NACHEZ TRACE DR. STREET ADDRESS
ory-st-ze |ST. CLOUD FL 32969 CITY-ST-2IF
TITLE [ Delete TITLE [ change [ Additicn
NAME HAME
STREET ADDRESS . Nsrreer anomess .

B B anndEE IR
TILE O pelete TILE [ Change  [7] Addition
HAME NAME S
STREET ADDRESS STREET ADDRESS i, AR __,
CITY-ST-7IP CITY-ST-2IP : N A
TIE ., : [ Delets TME [JChange [ Addition
RAMEY §050 BT N B
STREETADDRESS. [t BEAEN 2kai} PFY LT 202 M -iRekT ADDRESS
CITY-§1-2P CIFY-§T-2P

13. | hereby certify that the information supplied with

A P

[ SR TR ¢

SIGNATURE:

indicated on this report or supplemental repart is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute this report as required by
» 2 changed; gr.on an.attachment with an address, with all other like empowered. '

SIGNA LUy

this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information

Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

n=
tra

AEQUIRED Nome € S st unn-gur-ose

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIHECTOR/)
L

Date Daylims Phone #




