2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 16, 2002 8:00 am
1. Entity Name ccrciary o alc
ROBERT E. ROBINSON, P.A. 04-16-2002 90156 007 ***158.75
Principal Place of Business Mailing Address
C/O ROBERT E ROBINSON C/O ROBERT E ROBINSON
4040 49TH ST N @00 ATHSTN
I B RN GO OR A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State N City & State ' 4, FEI Number Applied For
L I S . i S st S e e e e ““"‘"“'""'59-2120749’ T - thAppHcable
Zip Country Zip Country " , $8.75 Additional
5. Certificate of Status Desired N' Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
HOB|NSON' ROBERT E Street Address (P.O. Box Number is Not Acceptable}
4040 49TH STN
SAINT PETERSBURG FL 33709
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 regisisred agent and litle if applicable (NOTE: Registered Agent signature required when reinstating) DATE
® Toxtiog gt sass ot o | At May 1,2002 Foo wilbagsano | 1% SeCInCompsgn g $5.00 iy 5
N 4 : Trust Fund Contributicn. J Added to Fees
(See criteria Gﬂ_iback) Make Check Payable to Department of State
1", g, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TTE PSOF O Delste MLE [ crange [ Addition
NAME ROBINSON, ROBERT E. NAME
sTReeT ADDRESS | 4040 49TH STREET NORTH STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL CITY-ST-2IP
TITLE . O pelete TIILE [ Change ] Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
evesrae | T T TR T -k R T T R e -
TITLE O Delete TITLE [ thange [ Additicn
NAME NAME .
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIvY-S§T-2P
TITLE 1 Delete TITLE [JChange [T Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZIP
TITLE [ Delete TITLE [T Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an addresg.with all other like empoweared.

SIGNATURE: ket & A S foz {7{;)52%111.’1

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR EIHESTOR 7 T pate # fme Phone #
" » . - I 1 I N i - . . 1

E

2
L]

CR2E034 (9/01)



