“” 2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # (395842 Jan 25, 2000 8:00 am

1. Entity Name Secretary Of State

T | ) r—

1
Principal Place of Business Mailing Address
% ROBERT A, STRAUB % ROBERT A. STRAUB o
512 E. ALTAMONTE DRIVE 512 E. ALTAMONTE DRIVE pirgteiern
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 327014704
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEl Number App\ied For
59-2388248 Nt 2, it
Zip Country Zip : Country 5. Certiflcate of Status Desired | $8.75 Additional
Fee Required
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; . Name
STRAUB' ROBERT A Street Address {P.O. Box Number-is Not Accag_,tabfe) T .
512 E. ALTAMONTE DR. . il - :
L _ ALTAMONTE SPRINGS FL 32701 ]
) i = City ' - = T . FL I Zip Code
i 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. —
' SIGNATURE
f Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstatng} DATE
t
i 9. This corporation is eligicle to satisly its Intangible FILE NOW!!! FEE IS $150.00 ) N . -
; - ) 10. Election Campaign Financing $5.00 May Be
E Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. Cl Added to Fees
l: (See criteria on back) a Make Check Payable to Department of State
] 11, QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITE D 1 Delete TITLE ClChange [
,‘- NAME STRAUB, ROBERT J. NAME
. STREET ADDRESS | 3792 N.E. QCEAN BLVD. STREET ADDRESS
; CITY-ST-2IP JENSEN BEACH FL CITY-ST-7IP
E TITLE D 1 Delete TITLE [ change [ .
i NAME STRAUB, GLORIA ANN NAME
t STREET ADDRESS | 3792 N.E. OCEAN BLVD. STREET ADDRESS
} CITY-$T-2IP JENSEN BEACH FL CITY-ST-2IP
T DP O pelete TmE OlChange [~
. NAME STRAUB, ROBERT A. HAME
| STREET ADDRESS 2250 CLASSIC COURT STREETADDRESS [ _
; CY-§T-2F ~ [ LONGWUOU FL o - - CITY-ST-2IP 7
e , .. . [ petete TITLE O change [ =2
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-Z1P
TIMLE 1 Detete TIME Clchange [
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP e CITY-57-2IP
TITLE S [ pelete TILE [change [
NAME NAME
STREET ADDRESS STREET PDRESS
CITY-ST-2IP CITY-#1-2IP

tura shall have the same \egal effect as if made under path; that | am an officer or diractor
gojuired by Chapter 807, Florida Statutes; and that my name appears |n Block 11 or Block 12 if
changed, or on an attachment with

SIGNATURE: ___ 9l p) //)5/0() ;/ 222

SIGNATUH#AND TYPED OR PRINTED NAMEfr SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

(W

of the corporation or the receiver or {

I IRPEM | 11 1 T e . S A T A ST . T




