2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # 501158 ng 11,t2000f8§20tam
- reme ecretary of State

ROBINSON FANS FLORIDA, INC. ot o B0 0106 o200
Principal Place of Business Mailing Address
3955 DRANE FIELD RD 3855 DFIANE FIELD RD.
LAKELAND FL 33811 P.O.BOX 6280
LAKELAND FL 338076260
us .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
y v 5720088 | |
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
o ’ Fee Required
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
em i —hName =oet Tewm T TR R YT L . CE e ——
BERINGEH! PETER M Street Address (P.O. Box Numbeﬁrwis Not Acceptable)
3955 DRANEFIELD RD —
LAKELAND FL 33803 )
" City FL l Zip Cede

its this statement for the purpose of changinguits registered office or registered agent, or both, in the State of Florida.

FM. Beeukson Z-7-on

8. The abeove name

SIGNATURE
Signatura, typed or printed @ of registered agent and titla if applicabls. {NOTE: Ragistered Agent signatura reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 5ay ~-
Tax filing requirement and elects 1o do sa, Atter MIAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to“;.;;res”
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ] I 12. - ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TME C [ Delete TITLE Ochange [0
RAME HENDERSON, W. W NAME
stReeT ADDRESS | ROBINSON DR STREET ADDRESS
CITy-ST-2IP ZELIENOPLE PA CITY-ST-ZiP
TNLE p O Delete TITLE Ochange [

NAME

HAME GUTZWILLER, LES
sTReeT ADORESS | ROBINSON DR STREET ADDRESS
GiTY-S7-2IP ZELIENOPLE PA CITY-5T-2P

TITLE T O De|eie | TITLE ) [ Changs e
ey

NAME — s =] o im0 - [ P—_—

e~ | MARBURGER, V RONALD < = - "= S e e o

streer ADDRESS | ROBINSON DR STREET ADDRESS

CITY-ST-ZiP ZELIENOFLE PA CITY-ST-2IP

TIMLE S ] pelete TILE [ Change [
NAME HENDERSON, ANNE NAME

STREET ACDAESS | RQBINSON DR STREET ADDRESS

CITY-ST-2IP ZELIENOPLE PA CITY-§T-21°

TIMLE [T Delete TILE Olcrage [
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TME O vete e Ol Change [0
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flerida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 17

changed, or on an atiachmeppwitn ress, with alt other like empowered.
Tttt '/.._\.' e g
SIGNATURE: 7 SEE Berisin VP ba My. 2-7-0 Be3-LYL-§27
SIGNATU'RE AND TYPE| PRINTED NAME OF SIGNING OFFICER CR DIRECTCR L4 '

Date Daytime Phene #




