3 5/12
2000 UNIFORM BUSINESS REPORT {UBR) FILED
DSCU Jun 21, 2000 8:00 am
SCUMENT # F96000006571 S f
37 Enty name B ecretary of State
ROBINWOOD MANAGEMENT, INC. 05-12-2000 90029 009 ***150.00
Principal Place of Business Mailing Address
PO BOX 241402 PO BOX 241402 _
JACKSONVILLE FL 33310 MONTGOMERY AL 361241402 }
us
2. Prncipal Place of Busipess 3. Malling Address
DD, ooy 22 382
Suite, Apt. #, eic. Suita, Apt. 4, atc. ' DC NOT WRITE IN THIS SPACE
& St City & State 4. FEl Number 9 Applied For
36%% 4 ;) ]{ EL— é 63-1185187 Not Applicabls
%Z’lsrl jy'j"g_ Zie Country 5. Cerliﬁcate% of Status Desired [ fggesqu Additonsl
8. Name and Address of Cutrent Reglisterad Agent L 7. Name and Address of New Registered Agent
T - Mame ' - - .. -
v e T w L
C T CORPORATION SYSTEM e T o . = h
T 71200 SOUTH PINE ISLAND ROAD -~ =——— —— —— =~ |~~~ - S - et -
PLANTATION FL 33324
Gy . RN
8. The above named entity submits this statament for the purpose of changing its registered office?r regﬁ_s;t;reﬁ;;e?wt. or bo'lh, in tha State of Florida. o
SIGNATURE *
Signature, typad or ponted name of registered agent and Lie i applicabls. {NOTE: Registarad Agent $0NAILNE (ST when ranE1atnG) | DATE
9. This corporation Is eligible 1o salisfy its Intangible FILE NOWI{i! FEE IS $150.00 i, )
Tax fling recuirement and eleots to 40 80, Atter MAY 1, 2000 Fee will be $550.00 10- Bioclion Campaign Financing $5.00 may Bo
{Sae criteria on back} E/ Make Check Payable to Department of State ] '

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2EN34 (9/99)

11. QFFICERS AND DIRECTORS 12,
TnE PD [ Delete e (] Cowgs [ Addition
NAME BLANCHARD, JOHN D NAME .
STREET ADoRESS | 9842 WYNCREST CIRCLE STREET ADDRESS
on-st-2r 1 MONTGOMERY AL 36124 ov-S1-7¢ ‘ )
TLE sD £ Delete TILE . O charge  {T] Addition
HAME MILLER, SAMUEL L NAME ;
STREET anbkess | 2000 NORMANDIE DR. STREET ADDRESS
orv-st-ze | MONTGOMERY AL 36124 CITY-S7-2P (.
e — . 0 Dalete | Rt | _ Dchange [ Addilion
. - . - ) e L e L
STREET ADDRESS STREET ADDRESS

L omY-ST-70 _ G- ST-2P \
TIE 3 Delete e T T T T T T Ochange [ Addition
NAME NAME L
STREET ADORESS STREET ADURESS )
Y -§7-2P ¢y-St-2P
HrE [ Detele e ; [J Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADBRESS
CrrY-$T-2P CITY-5T-21P ‘
TinE O Delete TILE : [iChange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS :
CITY-57-2P GITY-S7- 2P ,

13. | hereby certily that the information supplied with this lili:g does not gualily for tha exemplion stated in Section 119.0?%3)(‘1). Florida Statutes. | further certify that the informalion
indicated on this report of supplemental report |s true and accurate and that ry signature shall have the same legal effect as it made under cath; that | am an officer or director .

of the corporation of the receiver or Lrustes empowered to execute this rBport as required by Chaptar 607, Florida Statutds: and that my name appears in Block 11 or Block 12 if
achrent with an address. d.

changed, or on an all ith all olher like empg

SIGNATURE:

BH- U544

Daytima Phora 8

L 4{78[00

Cata

}-
f
!



