2000 I;INIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F03640 Jun 05, 2000 8:00 am
1. Entity Name ] S t f St t
JYMROB CORP., INC. ecretary of sState
06-05-2000 90042 020 ***150.00
Principal Place of Business ' Mailing Address
277 RESNIK CIR W, 2717 RESNIK CIR W
PALM HARBOR FL 34583 PALM HARBOR FL 34683-7221
us us .
Suite, Apt. #, etc. Suite, AplL. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2%4383 Not Applicable
Zp Country e Country 5. Certificate of Status Desired O ?eg'z;jq Lﬁ?ec:jilional
. ) 6. Narﬁa and Address of Current Registered Agent T - 7. Name and Address of New Registered Agent™™ -
. Name
ROBINSON, DELLA M

Street Address (P.O, Box Numter is Not Acceptable)

' 2717 RESNIK CIR W
PALM HARBOR FL 34683

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, Typed or printed name of registered agent and title if applicabla {NOTE: Regtstered Agent signature required when reinstating) DATE
e hraanamas st asato. % | afer Mav 1, 000 Foo il e sanpp | 10 Secton Camesign ncing - $5.00 oy oo
& ! N Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE M 1 Delete TITLE O change [ Addition
NAME ROBINSON, JAMES D HAME
streeT anoress | 557 DAVENTRY SQUARE STREET ADDRESS
CITY-3T-2F PALM HARBOR FL CITY-5T-2P
T PSTD O Delete TITLE Ol Change [ Addition
NAME ROBINSON, DELLA M HAME
streevancress | 2717 RESNIK CIR W. STREET ADDRESS
CIY-5T-2P PALM HARBOR FL _ L CITY-ST-2IP N L ) _
TILE el : [ Delete TITLE ’ 7 T " [lchange [ Additien
NAME : S NAME
STREET ADDRESS : STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
TITLE , to [ Dalete TRLE [ Change [ Addition
NAME . - B NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE [ pelete TITLE [ change (3 Additicn
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Detete TITLE [OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the same legat effect as if made under oath; that t am an officer or director
of the corporation or the receiver or rusiee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

AW T h iU BRLA ROBINSON (3% 20 Nbe  Tyqv ] 4 w506 2.

KTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / ¥ Dala ¥ Daytime Phons #

SIGNATURE:

CR2E034 (9/99)



