2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 616521

1. Entity Name

ROBERTS FINANCIAL CORP. OF SOUTHEAST FLORIDA

Principal Place of Business

1390 § OCEAN BLVD
PENTHOUSE F
POMPANO BEACH FL 33062

Mailing Address

1390 3 OCEAN BLVD
PENTHOUSE F
POMPANQ BEACH FL 33062-7127

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90008 008 ***150.00

|

AVRAVIR TRV

DO NOT WRITE IN THIS SF‘?CE

[

City & State City & State 4. FEI Number | Anplied For
59-1900087 | Not Applicable
" : —
ip Country Zip Country 5. Cerificate of Stetus Desied  []  $0-73 Additona

Fee Required

7. Name and Address of New Hegistered Agent

6. Name and Address of Current Registered Agent

— — — = —_— —— T T Name ™ T

CONNOR, JR., PHILIP R
1390 S OCEAN BLVD
PENTHOUSE F

POMPANO BEACH FL 33062

= —— e — —

Street Address (P.O. Box Number is Not Acceptable)

1
- a
!

1

City

FL [ Zip Code

B. The above named entity subrits this statement for the purpose of charging its registered office or registered agent, or both, in the State of Florida. 1

SIGNATURE

Signallre, typad ar printed name of registered agent and ttle f applicable.

(NCTE: Registered Agent signature raquired when reinstating) DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible . . . .
10. Election Ci Financin
Taw filing requitement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Erz;’gzndaé”:n‘i:?;uﬁ;n 9 ol §d5d-00 May Be
g . ed o Fees
(See criteria on back) O Make Check Payable to Department of State 1
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TNLE S [ Celete TNLE Change [ Addition
i
NAME CONNOR, PATRICIA H NAME J
STREET ADDRESS | 4380 S OCEAN BLVD PH-F STREET ADDRESS :
CiTY-5T-29 POMPANO BEACH FL CUTY-§1- 7P i
TITLE PTD O Detete TITLE [0 Change (] Acdition
i
NAME CONNOR, PHILIP R JR NAME |
STREET ACDRESS | 2419 £ COMMERCIAL BLVD. STREET ADDRESS
cmY-ST-ZP | FT LAUDERDALE, FL 00000 Giry-S7- 2P
TITLE [ Gelete TITLE O change [ Addition
NAME -7 - - - I 7T S : - T
STREET ADORESS STREET ADBRESS ]
' oCITY-ST-2P CITY-ST-2P %
TITLE [ Delete TITLE Change [ Additicn
NAME NAME .
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-ST-2P !
TLE [ Detete TITLE {7 change [ Addition
NAME NAME !
" STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P '
TITLE [ Delete TITLE [ change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP !

13. i hereby certify that the information suppfied with this filing does not quatify f
indicated on this report or supplemental report is true and accurate and tha

of the corporation or the receiver or trustes empowered to execute this gbor! ®wequired by Chapter

changed, or on an attachment with an address, with all ather like empoWgred.

SIGNATURE:

or the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

my signature shall have the same legal effect as if made under oath; that | am an officer or director

i 7, Florida Statutes; and that my name appears in Block 11 or Block 12 if
i

0d

Dayhri'la Phona #

CRZE034 (9/99)



