S S —

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F46745 Jan 29, 2000 8:00 am
- Entyane Secretary of State

ROBERT E. ROBINSON, P-A ' 01-29-2000 90134 017 ***158.75
Principal Place of I?usiness Mailing Address
C/O ROBERT E ROBINSON C/O ROBERT E ROBINSON
4040 49TH ST N 4040 49TH ST N = . -
ST PETE FL 23709 ST PETE FL 337035734 00314284
2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE iN THIS SPACE
City & Siato City & State | 4. FEI Numb Applied For
v i e £0-9120749 |
i T TCountiy. < T S Zip ot Tt Country— — =" 5. Certificate of Status Desred (EI/ -$8.75 agditional
’ o ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBINSON, ROBERT E Street Address (P.O. Box Number is Not Accepf:a_ble)
4040 49TH ST N : N
ST PETEFL
33709 City FL | Zip Code

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

SIGNATURE

Signatura, typed or printad nama of registerad agent and title if applicable. (NOTE: Ragistared Agent signature required when reinstating) DATE
9. This Forpora!ign is eligible to satisty its Intangible _ FILE NOW!!! FEE IS_ $150.00 10. Election Campalgn Financing $5.00 May Bo
Tax filing requirement and elects 10 do s0. Aiter MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. O  Added to Fess
(See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS I 2 ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS N 11
TITLE PSD [ celete TITLE O cChange [ Addition
HAME ROBINSON, ROBERT E. NAME
STREET ADDRESS | 4040 49TH STREET NORTH STREET ADDRESS
CITY-ST-2P ST. PETERSBURG FL CITY-ST-ZiP
TITLE [ Dalete TILE [ Change 7 Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CTY-ST-2P | . o e e ) | Kuzan 2 C - e e .
TITLE . [ pelete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADCRESS
TITY-ST-2P ‘ CITY-57-78
TITLE [ etete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-57-2IP
TILE - - - MR ) [ Delete TITLE [ GChangs 2] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CITY-§T-2IP
TLE [ pelete TITLE [Jchange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cathy; that | am an afficer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgnt with an address, with all gtRer like empowered.

SIGNATURE: [

AV TR

Sl%‘l‘gﬁﬁu[ﬁﬂlf‘EbﬁEﬂ fﬂlmﬁﬁd‘ﬁlioﬁsg%’ﬁoFﬂcsﬁ ‘OR DIRECTOR l / 2 6!? 0 O _ 7 2 Dryl-m‘sP??#_ l l 2 7




