2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 403704 . Apr 25, 2001 8:00 am
t. Bntty Name ecretary of State
T. LEROY COHPOHATION 04-25-2001 90138 016 ***158.75
Principal Place of Business Mailing Address
1360 6TH ST P G BOX 888
£.0. BOX 886 P.C. BOX 888
W PALI BEACH FL 33402 W PALM BEAGH FL 23402 N0040385
us
' e
TP v RN LA
1
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE e
Zip Country ap Country 5. Certificate of Status Desired V ggﬂ.gglﬁf&tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
?gﬂ%ﬂ?g%;gggés L Street Address (P.O. Box Number is Not Acceptable}
P.0. BOX 886
WEST PALM BEACH FL 33402 : :
City F[! Zip Code

8. The above 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 prnted name of registered agent and ‘it if appicable, (NOTE. Pegisiered Agent signature required when reinstating) LATE
8. This corporation is eligible to salisfy its Intangible FILE NOW!I FEE IS $150.00 : . ) ‘
" 10. EI F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trﬁjc;r;r%arcn;)ﬁ\r?&ﬁ::ﬂcmg [ i;dsd.e{(]joto{vllaeisBe
(See oriteria on back) o Make Check Payable io Department of State ‘
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P {7 Defste TITLE [ Change ] Addition
NAME ROBINSON,THOMAS L NAME
STREET ADDRESS | 1360 - 6TH STREET STREET ADDRESS
CITy-ST-2P WEST PALM BEACH FL CITY-ST-21P .
TITLE 3 O Delste TITLE O] Chaage [ Addition
NAME ROBINSON CARL MAME
STREETADDRESS | 720-15TH STREET STREET ADDRESS
CiTY-ST-21P WEST PALM BEACH EL CITY-ST- 7P
TITLE D 1 Delete TITLE [J Charge ] Addition
HANE ROBINSON THOMAS NAME
SIREETADORESS | 720-15TH STREET STREET ADDRESS
CITY-SF-2IP WEST PALM BEACH FL GITY-ST-ZIP
TITLE O Deiete TIHLE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TILE O Delete TITLE ] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7P CITY-$T-2IP
TITLE [ Deete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2p CITY-ST-7IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1). Florida Statutes. | further certity that the information
indicatad on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corporation or the receiver or trustee empowered to exegule this reporl as required by Chapter 807, Florida Statutss; and that my name appears in Block 11 ar Block 12 if
€ empowered. /

changed, or on an atlachdpent with an address, with all other,
&~
tw, »( . ﬂé/u-fro %
/

SIGNING OFFICER OR DIRECTOR -

SIGNATURE;

YPED OR PRINTED NANE

f Date Daytime Phene #

o/ ep/ SL) §32S D

[T )

CR2E034 {10/00}



