2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # 341076 Jan 22,2001 8:00 am
1. Entity Name S S
ROBERTS REALTY INC. ecretal h of State
01-22-2001 90126 012 ***150.00
Principal Place of Business Mailing Address
262 MALL DR 2621 MALL DR
SARASOTA FL 34231 SARASOTA FL 34231 U
s A UUULULg
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 59.1278234 Applied For
- tm o o ] . Not Applicable
i ¢ i ———
Zip ountry Zip Couatry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ROBERTS, LAURA
Street Address (P.Q. Box Number is Not Acceptable
8596 HIDDEN LAGOON OR. ( ptable)
SARASOTA FL 34242
City FL ‘ Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
i ion i ictil i i i m
9. This pgrporathn is eligible to satisfy its Intangiol FILE NOW!!! FEE ES. $150.00 10. Election Gampaign Financing $5.00 May B¢
Tax filing requirement and elects 10 do s0. After MAY 1, 2001 Fee will be $550.00 T -
2 ] rust Fund Contribution. a Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERSTAND DIRECTORS 12. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 peicie TITLE (] Change [ Addition
HAME ROBERTS, LAURA NAME
sTReeT apDAESS | L8596 HIDDEN LAGOON DR. STREET ADDRESS
" CITY-ST-7P SARASOTA FL CITY-ST-ZIF
TITLE '] [ Deiete TITLE DOl chenge [ Addition
NAME ROBERTS, ALAN C. NAME
streer aoohess | 8596 HIDDEN LAGOON DR. STREET ADDRESS
orv-sT2 T TSARASOTAFL ™ — - CrY-ST-2P - T S :
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
GITY-ST-ZIP CITY-81-219
TITLE [ pelte TMLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE [T Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-$7-2IP

13. 1 hereby certify that the information supplied with this filipg does natmalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgnental report is true ghd accurate andNhat my signature shall have the same legal effect as if made undier cath; that | am an officer or director
of the corporalicn or the receivgr br trustee empowerdd to execute this répor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentgfth an address, with all otherdike empow re m ({ ct (éy

SIGNATURE: LAuRA ROBERTS zoot 3Wop)

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

0407751

CR2E034 (10/00)



