FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # F57959 Secretary of State
1. Entity Narme ) 03-03-2003 90490 048 ***150.00
ROBERTS COMMUNICATIONS & MARKETING, INC.
Principai Place of Business Mailing Address
5405 CYPRESS CENTER DR #250 5405 CYPRESS CENTER DR #250 4VVIvive
TAMPA FL 33609 TAMPA FL 33609
2. Principal Place of Business 3. Malling Address “"”I”m Im“"" llmlml Im I‘I“ Ill" I"“ l]l" Im’l'l" ’"’
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FEI Number Applied For
59—2294034 Not Applicable
inp B o kCountr;i ) o _21?_:__. ] CouTtry s ._Certilic‘a‘ﬂa of Stat_us: 095@:9_:__’[] gﬁg’:ggqlﬁ?:éﬁonal _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name =3
=
NEUKAMM, JOHN Joht Neskamm

Strest Address (P.O. Box Number is Not Acceptable)

101 E KENNEDY BLVD

SUITE 2400 1o\ €. Yenaredey QM. ,Seike 31YO

* TAMPA FL 33802-2107 | / / / / | o e e 7 FL | %=%2 02

8. The above named entity subpfiits fiis sthiefhepy for the purpose of changing its registered office or registeréd agent, or both, in the Statgof Florida. | am familiar with, and accept
the cbligations of register / ——— M @
! ka youd 2/2%/o
SIGNATURE /\ 'J(‘1 g o Al 1L } 1 / 7/)7

Signature, typed /r printed navheldt Mﬁ[rsf a?{.l and tille im. (NOTE: Registered Agent signatura reguired when reinstating) DATE

AﬂF";wE NOwH! '::EE Iﬁlmsg'o}{m : 9. Election Campaign Financing $5.00 May Be
\ er May 1, 7003 e'e will be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ pelete TILE (O thange ] Addition
NAME ROBERTS, DEANNE D NAME
STREET ADDRESS | 3528 VILLAGE WAY STREET ADDRESS
CitY-§7-2IP TAMPA FL CITY-ST-2IP
TITLE D 7 Detete TITLE [Jchange [ Addition
NAME DEWEY, ELIZABETH D NAME
STREET ADDRESS | 2127 MINNEHAHA STREET ADDRESS
CTY-8T-22 TAMPA FL o 7 B cov-st-ip |
TITLE T O oetete  f mie - - ] Crange L] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T O pelets TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P _ CITY-ST-2P
TILE O Delste TITLE {[JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP -GITY-ST-2P
TILE [ Detete TITLE [ Change [ Addition
NAME - NAME
- STREET ADDRESS STREET ADDRESS
CITY-S$T-21P ) CITY-ST-2P

12, | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the infarmation
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 cath: that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 40 or Block 11 if

changed, or on an attachmen with an address, with all other like empowered.
SIGNATURE: M@Wﬁ-ﬂ Dy RED 2/fes _ (83)28)-008%

i i
WIGNATURE AND TYPED OR PRINTED NKME OF SIGNING SEFICEDOR DIRECTOR Date Daytime Phons #

(ol l="a oY Y

CR2E034 (10/02)



