2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED
Jul 17,2003 8:00 am

DOCUMENT # 664261

1. Entity Name

ROBBINS AND REYNOLDS, P.A.

UBR)

Secretary of State

07-17-2003 90039 018 ***550.00

AV [0€2800

Principal Place of Business

5200 S. DADELAND BLVD

Mailing Address
9200 5. DADELAND BLVD

#614 #614
MIAMI FL 33156 MIAMI FL 33156
us us

M

2. Principat Place of Business 3. Malling Addrass

Suite, Apt. #, elc. Suite, Apt. #, etc.

T CHECK HERE IF MAKING CHANGES

A

City & State Cily & State 4. FE! Number Applied For
59-1973944 Not Applicable
dp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T D e e - _— .| Name — - e - e

ROBBINS' ROBERT A ESQ Street Address (P.O. Box Number is Not Acceptable)

9200 S. DADELAND BLVD

SUITE 614

MIAMI FL 33156 City Zip Code

FL

8. Thd above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typad cor printad name of registered agent and title if applicabls

(NOTE: Registered Agent signature reguired whan reinstating}

DATE

FILE NOW!!! FEE IS $550.00
. After September 10, 2003 Fee will be $750.00
Make Check Payable to Floricla Department of State

9. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11 N
TITLE P . O Detete TMLE [Jchange  [J Addition | &
i ROBBINS, ROBERTA (4 e T
streeT anoress | 9200 S. DADELAND BLVD., #486- STREET ADDRESS 2
crv-s-zp | MIAMI FL 33156 ) ‘ CITY-ST-2IP @
TITLE VP O petete TITLE Ol change L] Adeltion | &5
e REYNOLDS, MARC J Gy g

sTREET Aporess | 9200 S. DADELAND BLVD., #40¢- STREET ADDRESS

CITY-ST-2IP MIAMI FL 33156 CITY-$T-2IP

TITLE s 1 Delete TITLE ] Change [ Addition
e~ LROBBINS, JUUETTEA. . . (o, - _ .. oo e . | .

steeer 0oRess | 9200 S. DADELAND BLVD., #4690 STREET ACDRESS TR TS e e T -
CIFY-ST-7IP MIAMI FL 33156 CITY-51-21P

TITLE 3 Delete TITE O Change [ Additien

NAME NAME

STREET ADDRESS STAEET ADDRESS

GITY-ST-ZP CITY-ST-2IP

TITLE C Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STHFET ADDRESS

CITY-ST-71P CITY-ST-2IP

TTLE O Dskete TITLE Ochange (O Addition

NAME NAME

STRECTADDRESS | " ¢ . o . , STREET ADDRESS

CITY-5T-71P CITY- 57- 27

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samelegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁJLG@\Wf J%ﬂf‘uﬁiﬁﬁzfﬂm ‘oY )

JoJ=(J0 ~yoo 1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR mnfcron [

frq 7/rﬂo3

Date Daytime Phona #



