2001 UNIFORM BUSINESS REPORT (UBR)

FILED

changad, or oh an attachment wit

SIGNATURE:

DOCUMENT # (G95842 yow Mar 28, 2001 8:00 am
17 Enty hame Secretary of State
1
Principal Place of Busingss Mailing Address
% ROBERT A. STRAUB % ROBERT A. STRAUB R -
512 E. ALTAMONTE DRIVE 512 E. ALTAMONTE DRIVE L
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number 59-2388248 Applied For
Mot Applicable
i Count Zi Count i
Zp ountry 0 ountry 8. Certificate of Status Dasired O $8'75 Addmonal
Fee Required
_ .6, Name and Address of Current Registered Agent . oo .- —-=| ~ _ . .T:-Name and Address of New Registered Agent - = = |
’ MName
STRAUB, ROBERT A.
Street Address (P.O. Box Number is Not Acceptable
512 E. ALTAMONTE DR. r { ptable)
ALTAMONTE SPRINGS FL 32701
A l / A /A City FL Zip Code
8. The above named entity sulnfifs i It pose of changing its registered office or registered agent, or both, in the é@gxe of Florida.
SIGNATURE : .
Signature, typed or hfntdcsama of re@lerec{agf‘t and tills if applicabls. {NOTE: Registerad Agent signature required when reinstating) DATE
. e P 4 " .
9. ;hws corporation is eligible o satisfy its lntangwlgi FILE NOW!!! FEE IS $150.060 10. Election Campaign Einancing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 P
= Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State h
1. QFFICERS AND DIRECTCHS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE D [J Delete TTLE [ change [ Additien
NAME STRAUB, ROBERT J. NAME
steer Aookess | 3792 NE. OCEAN BLVD. STREET ADDRESS
owv-sT-2p | JENSEN BEACH FL CIFY-ST-2P |
TE D O Delete T Cichangs [ Additien
NAME STRAUB, GLORIA ANN NAME
staeev aopaess | 3762 N.E. OCEAN BLVD. STREET ADDRESS
CITY-ST-2P JENSEN BEACH FL CITY-ST-2IP
e - - |DP - e N = T 0T A ) - v Othange 7 Addition
NAME STRAUB, ROBERT A, NAME
sTReeT ADDRESS | 2250 CLASSIC COURT STREET ADDRESS
CITy-ST-21P LONGWOOD FL CITY-ST-21P
TITLE T Detete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delate TNLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P icm‘-srzw
TILE [ Delete TIMLE [C]crange [ Addition
NAME AME '
STREET ADDRESS TREET ADDRESS
CITY-ST-ZIP / / CITY-ST-2IP
13, '! hereby certify that the information i wi is fili ifols (i e exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supple, 2 | signature shall have the same legal effect as if made under oaih; thai | am an officer or director
of the corporation or the receiver g / #his fepgit Bs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

3/23/0( (/95;/&74’0

SIGNATURE AND TYPED OR PRINTED NAME OR SIgNING OFFICER OR DIRECTOR

Date —'ﬁawma Phona #

:

CR2E034 (10/00)



