FOR PROFIT CORPORATION hmenoen

UNIFORM BUSINESS REPORT (UBR)

- —— -

100322002 90050 007 =61 25
o [ Fo9373

DOCUMENT #

1. Entity Name

F99373

ROBERTS APARTMENTS, INC.

DO NOT WRITE IN THIS SPACE

2. Principat Place of Businass

B201 HARDING AVENUE

3. Mailing Address

12540 N, BAYSHORE DR

Sufte, Apl. 4, atc.

Suite, Apt, £, elc.

DO NOT WRITE I8 THIS SPACE

IN THIS SPACE

iLy & Staje City & State 4. FEI Number Applied For
MY,
AMI BEACH, FL NORTH MIAMI, FLORIDA 59-2267684 Not Applicatte
35141 u’”""’_" us Z.'-'; 3181 C{j‘g"" 5. Cenilicote of Staws Desiren [ ?g;; Addiional
' . 7. Name and Address of cUrrem Reglstnred Agont
- -——..--—----—wwa.v_- -y ———— e [ T N N e ) _.__:_,.,J--ﬁ-.rw___*.nNa"m‘. et — . T o— - o -
D o N OT WRITE ROBERT D, SCULTHORPE
Slreet Ak 0. Bux Number is Net Aczepiabl
0N BV SHERE BR1vE

Cly NORTH MIAMI BEACH

FL [ %18

8 The above nanted enmy wbmllb this statemeny for the purpose of changing its registered office or registered agent, o poth, in the State of Florida.

vy .
p—— —
SIGNATURE W oLy (s¢ 200 2"
,a'm.m typxxd o printend nama of reintenod Dgink o HEk2 X appieabie. (NOTE: Rogj-tored Agert SkFIBIID tocpuired Whon ransianng) DATE
January 1- May 1 Fee'is $150. oo
5 I |
8 ;:L ’;i:p?;:::::;::;g;lg :ﬁe::_f'igél; sr:angjb e Aftor May 1, Fee is $550.00- 10. Etection Campeign Financing $5.00 May Be
< g I K Amended UBR Is $64.25 Trust Furniet Cortribution. Added o Feas
fSee eriteria on bl X . ‘Make Check Payable to Department of State )
NERLE OFFICERS AND DIRECTORS
M e PSTD RocHANGE | m &
Loy ?ggEgHORPE ROBERT D HAwE =
L STREEY ADDRESS N. BAY SHgR]g DRIVE STREELADDRESS @
v CY.ST. 79 N . MIAMI r FI1, 3 T Ciy-st-ip g
<
. w
e v _ Xl pELETE [ ™me 8
v SCULTHORPE7F - *"WALTER N o
sreTapeeiss | 12540 N, BAYSHORE DRIVE SIRLET ADDRESS
CIry.$7-20 N. MIAMI FL 33181 , CIte- 5529
e g X DELETE e
mwe~ | SCULTHORPE- GLADYS~ ~- Pt SRR e e |
smtaeoiess | 12540 N. BAYSHORE DRIVE SIRFET ADORESS:
Y-S N. MIAMI, FL 33181 CTY-S1. 2P DO NOT WRITE
HLE UitE
v e IN THIS SPACE
STRLET ADDRESS SEREET ADGRESS
CITY. S7. 7w CiTY-Si-1p .
FIILE . e
AR, - aME \ (\
"| sRECT AUDRESS STREFT ADORESS
Y SI- 28 CIY-ST. 7P
TLE TIE \
Nt N
STREET ADDRESS STREEY ADORESS
CaY-St-2P CITY-ST-2P
13. 1 hereby centify that the information supplied with this filing does not qua lify For the: exemption stated in Section 119.07(317), Florida Statutes. I!mhr-rcertdy at the information
) indicated on this report o supplemental report is true and accurate and Wak my signature shall have the same Ingal effect as il made under aath; that ) am an officer of cireciar
of Ihe corporation or the receiver of lrustee empowered 10 execule this fepoll as requiled by Chapter 607, Florida Stalutes: ano that my name eal's in Black 17 or on an
atachment with an aodress. with all hc:jkju_wpnwe-rf 2l r O &
RESIDENT OCT I 3
SIGNATURE: . (305)893_p, !
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFERCER Dayoee Phean e W B




