2000 UNIFORM BUSINESS REPORT (UBR) FILED

D T
DOCUMENT # 545137 Jan 19, 2000 8:00 am
GROVER ROBINSON & ASSOCIATES, INC. Secretary of State
01-19-2000 90294 007 ***150.00
Principal Place of Business Mailing Address
2268 LA VISTA AVE. 2268 LA VISTA AVE.
PENSACOLA FL 32504 PENSACOLA FL 325048211 _
us us
S T IER TR SRR TR AT
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
59-1769266 Not Applicable
- o - - Couniry - = =~ Zp: e Country T -—5 Certificate of S-tatu; D;;ired ) I §8'75 ",‘d"‘;“’a - ‘
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NamZ:
Rovep C KoBivSeH
HOBINSON’ GROVER C. Street Address [E.O. Box Number.is Notl?cce ablﬁ
880-N-REUS-ST-SUITE 88 - | el 2225 L Uro Dve
-PENSACOLAFL-32501—
Cit Zip Cod
Ce V. fenspacots- - - -FL S50y

submits this statementiaf the)purpose of changing its registered office or registered agent, or both, in the State of Florida.

o O e amwe

8. The above named enti

SIGNATURE . /
fgnature, typed or printed name of registered agent and fitle if applicakle. (NOTE: Registered Agent signature raquired when reinstating) - . . T DATE
9. This corporation is eligible io satisfy its Intangibie ILE NOW!!! FEE IS $150.00 ) - .
Tax ﬂlingpreqquememgand elects toydo 50 X Aﬂel: MAY 1, 2000 Fee willsbe $550.00 ¥0. Election Campaign Financing $5.00 May Be
= : ’ . Trust Fund Contribution, [J  Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11, OFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME PSD lﬂ/Delele MLE PSsD (A Change [ Addition
NAME ROBINSON, GROVER C. NAME Croved C Rolmwson T d
STREET ADDRESS | 886-N—REYS-STREET-_8-B~ smesTaconess | 2269 La UhisTh Ave
ory-s-2P | PENSAGOEA-FL- CITY-53-21P PerSHcotn, Fla SzSo Y
TILE ] pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP - - Tt e BTSSP T - T - R -
TILE , O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP
Time [ Delete TILE [ change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this repart cr supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiygr or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmepfF'with an address Il other like ermpowered.

- I n o "": 5 )r‘.ﬂ‘f“!—l ﬂ;\r'l“{i“:‘!{"'\ —_—
SIGNATURE: NS N [ frsver ¢ Robivson 71 Lif2000 G 433-%5264

SIGNATURE AND TYPED DR FRINTED MAME OF SIGNING OFFICER OR DIRECTOR Data - Daytime Phone #

[ gL RO

[t



