4/11

2001 UNIFORM BUSINESS REPORT, (UBR) FILED

[
e .
“DOCUMENT # 476303 May 03, 2001 8:00 am
1. Entity Name Secreta f
BOB ROBERTS INSURANCE, INC- ry of State
04-11-2001 90094 037 ***150.00
Principal Place of Businass Mailing Address
3201 N. FED HWY P.Q. BOX 8908
|SUITE 200 STE 200 v v av sy
FT. LAUDERDALE FL 33308 FT, LAUDERDALE FL 33310
us us
Suite, Apt. ¥, etc. Suites, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 59"15961% Applied For
) Not Applicable
Zip Country Zip Country " ; © $8.75 additional
5 L o ] o f .Cemfjrfale_ of Status -Dres1radr O Foo Required
6. Mame and Addross of Current Reglslered Agant - N - 7. Name end Address of Naw Registerad Agent
- —— B R MName :
-ROBEFIIS-. ROBERT V T —— < Number 1s Not ACcoRiabia) ’
Street Addrass (P.Q. Box Number is Not Acceptable)
P.0. BOX 8908, N/A
FT. LAUDERDALE FL 33310 d i
320/ N Fedegnl ng =00
City. ZipCode
FrLruderdale FL|™H3304
| 8. The abova named entity submiits this statement for the purposs of changing its registerad office or registered agen, or both, in Ihe State of Florida.
| SIGNATURE - - - -
, typad o prinisd narme of registered agent and tice If applicable. {NOTE: Re o Agent 3ig: recuiled when DATE
B. This corporation is sligible to satisfy it§ Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing
Tax filng requirement and efects to do so. Afier MAY 1, 2001 Fee wiil be $550.00 Trust Fund C:?ntr!i;bullon. O fdsd.g?oh;?‘;f °
(See criteria on back} 0 Make Check Payable 1o Department of State
1. QOFFICERS AND DIAECTORS 12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11 —
me - P O Delete e Ocmange [ Addition §
A ROBERTS, ROBERT V. . 3
smeer Aboress | 3201 N, FEDERAL HWY #200 STREET ADDRESS %
{ om-sr2 | FT LAUDERDALE, FL. 00000 -5 i
e ST O vetetz | BT D Crangs [ Addivan %
WAME ROBERTS, TERRI NAE
smreET aboress | 3201 N. FEDERAL HWY #200 STRECT ADDRESS
or-51-2¢ | FORT LAUDERDALE FL CTY-7- 2P :
=N . O pete TmE - ' [Cicrange 3 Addition
NAME ROBERTS, ROBERT V., JA. NAME _
| s7nEeT s0DRESS | 3204 NORTH.FEDERAL-HWY-#200 -  — — -] ‘STREET ADDRESS - Tt ) .o
orrst-2>__ | FORT LAUDERDALE FL oy st-2¢
TMLE ) 3 Detets TIMLE ’ [ Changs (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2P
| me 7 Defets | ome . DChange [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CiTe-ST-. 219 ) CITY-ST-21P
TIE : 3 Delete TITLE O Change [ Addition
MAME - NAME
SYREET ADDAESS ) smeET ADORESS
CITY-5T-20 lm-ﬂ-ﬂP '
|- 13. 1hereby ceni[z that the informatlon supplied with this ﬁling doas not quality for the exemption stated in Section 1 19.07%3)0), Florida Statutes. | furlher certity that tha Information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the gsame legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empaowered 10 execute this report as required by Ghapter 607, Fiorida Statutes; and thal my name appears in Block 11 or Block 12
ghanged, or on an attachment with an address, with afl kg empowered,
SIGNATURE: ‘ 4/{4, (G5 2./~ 2220
: SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING QFFICER OR INRECTOR 7 7, Dus 1 Dyt Prons &




