.
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

ROBERT L. FLOOD, INC.

F05436

Jul 25, 2002 8:00 am
Secretary of State

07-25-2002 90131 001 *1,100.00

‘

Principal Place of Business Mailing Address

T2 IRUAN RIVER-BR— P. O. BOX 780277
SEBAGTANTL 329557 SEBASTIAN FL 32978
us - us

97833

2, Principal Place of Busine,

{20 §9 S

3. Mailing Address

ARG

FLOOD, ROBERT L

JZ32 INDIAN BIVER.DE..
SEBASTIAN FL32958

Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE {N THIS SPACE
l/g;ﬁme 3 R_ City & State 4. FEI Number Applied For
M 59—2048296 Not Applicable
Il Zi t iti
Country P Country 5. Certificate of Status Desired~ []  98+79 Additional
X201 M N N [ . e FeeRequied
__6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Narme :

Striet dﬁz {P.O. Bg

ber 'QNJOI Acceptable)

£

City

VERo REL Y
L

FL

329677

8. The above named entity submits this staternent for the
the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and a’ccept

Signature, typed or printed name of registerad agent and titie if applicable.

(NOTE: Registered Agam signalura required when reinstating)

DATE

9._ This corperation Is gligible to satisfy its Intangible
- Tax filing requirement and eiects to do so.
(See criteria on back) [}

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

11.. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TALE PD [T telete TTLE {Jchange [ Addition

e FLOOD, ROBERT L e [0720 &4 ST

STREET ADORESS | 1732-INDIANRIVER DR STREET ADDRESS

om-sT2p | SEBASTIANTRL omy-s7-2p VERo AEAd FL 3296 /

TiTLE VD [ Detete TITLE S r [JChange [ Addition

i FLOOD MARY B.. o (0120 &9

STREET ADDRESS | 1308-INPIANRIVER BR" STREET ADDRESS é

or-st-2¢ | SEBAGHAN-FE OITY-5T-2p l/ E ﬂ.—D W’ ﬁ_ 3 24 7
Tme -~ [ T T T T T O ees TITLE TTToT e T T T DOcrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TITLE [ Delete TITLE [] Change [T Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GITY-ST-21P

TLE [J petete TITLE O change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S§T-21P

13. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07&3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same iegal e

of the corporation or the receivr or trustee empowered to
changed, or on an attachment

exe
an address, with all other Tiké™y

te this report as required by Chapter 607, Florida Statutes: and that My name gy s in Block 11 or Block 12 if
powered. 'ﬁ? E ,

ect as if made under oath; that | am an cfficer or director

7/6/02.

SIGNATURE: ___ SCENL FELHRED 3{:&4@, '3
SIGNATURE AND TYPED OR PW ED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

CR2E034 (4/02)




