2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FQ8000001199

1. Entity Name

ROBQOTIC WORKSPACE TECHNOLOGIES, INC.

Principal Place of Busingss Maiiing Address

17105 SAN CARLOS BLVD.. STE A81st 17105 SAN CARLOS BLVD.. STE A6151
FORT MYERS BEACH FL 339t FORT MYERS BEACH FL 33931-533¢

2. Principal Place of Business 3. Mailing Address “II“" ml m' “l

Mar 30, 2000 8:00 am
Secretary of State

(03-30-2000 90065 013 ***150.00

RN

Suite, Apt. #, etc. Suita, Apt. #, slc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65—0530259 Mot Applicable

Zip Country Zip Country $8.75 additional

5, Cerlificate of Status Desired O

Fee Required

6. Name and Address of Current Registerad Agent v~ - = 7. Name and Address of New Registered Agent
Narne
ROB|SON: LINDA R Street Address (P.O. Box Mumber is Not Acceptable}
6450 PINE AVENUE
SANIBEL FL 33957
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
Sigrature, lyped or pninted name of regislersd agenl and title if applicable. {NOTE: Registered Agent signature required whan reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!'!I FEE IS $150.00 1 ) - )
o ) e . 0. Election Campaign Financing $5.00 may Be
Tax filing regquirement and elects to'do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
{See criterta on back) - . - R O Make Check Payable to Department of State
1. o L QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD [ velete TITLE D ] Change E’Addmon
NAME WEISEL, WALTER NAME Messer, Joseph S.
STREET ADDRESS | G624 DAN]E[‘ COURT STREET ADORESS | 6800 Haywood Drive
ciy-ST-2P FORT MYERS FL CITy-§1-2IP Vicksburg, MI 49097
TIILE ﬁﬁelete TILE D [J Change Qﬁddmon
NAME — NAME Murphy, John
STREET ADDRESS STREETADDRESS | 751 .Main Street
QITY-ST-2IP CITY-ST-2IP Harwich. MA 072645
TIMLE - [T Delete TITLE “Ip- RN — [ Change B’Tﬂdditinn
NAME WEISEL, CONSTANCE L NAME Robison, Robert
ET D .
sIReET a00AesS | 6624 DANIELS COURT STREET ADDRESS | ¢/ o 0 Pine Avenue
arn-s-zr | FORT MYERS FL oT-$12  |Sanibel, FL 33957
TMLE VD [ Delete TITLE D [ Change B’Additim
NAME OHNSON, LEROY NAME Jamison, Ross
STREET ADORESS | 104 S. ADELAIDE STRATADDRESS 11321 Compass Point Drive
CITy-ST-2IP FENTON MI . e-st-2¢ - [Fort Myers, FL 33908
TITLE D [ Defete TITLE [OChange [ Addition
NAME HUNT, DAVID NAME
staceTAODRESS | 871 S. TOWN & RIVER DRIVE STREET ADDRESS
CITY-5T-2IP FORT MYERS FL 33919 CITY-ST-ZIP
TITLE D O pelete - TITLE [J Change [T Addition
NAME STOESSER, RICHARD NAME
STREET ADDRESS | 5120 RUSSELL’ STREET STREET ADDRESS
CITY-8T-21P MIDLAND MI CITY-S7-2IP

13. [ hereby certify that the information supplied

th this filing does not qualify for the exemption stated in Section 119.07{3)(1}, Florica Statutes. ) further certify that the information

indicated on this rgRort or supplemental repat] is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

changed, or on arjafjachment with an addregs, with all other empoweared,

of the corporation prithe receiver or trustee e owered to exe

SIGNATUR

te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 1f

[ iMalter X, Weisel, p,_sident 3/27/Q0 941-466-0488

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytene Phone #

Y A

APAEAA A



