2002 UNIFORM BUSINESS REPORT (UBR)

DEQCUMENT# H13003
1. n(i’tyName

LARRY W. ROBINSON, P.A.

| .

/]

Principal Place of Business
414 NORTH HALIFAX AVENUE
DAYTONA BEACH FL 32118

Mailing Address
414 NORTH HALIFAX AVENUE -
DAYTONA BEAGH FL 32118

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.,

Suite, Apt. #, etc.

FILED
Jul 11, 2002 8:00 am
Secretary of State

07-11-2002 90241 044 ***550.00

05

LTI

DO NOT WRITE IN THIS SPACE

City & State . City & State 4, FEI Number 59.242?564 Applied For
T T T T BT T e T - e e e N - ° | T [Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired Hl $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
ROBINSON, Y W. Street Address (P.0. Box Number is Not Acceptabls)
ree ress (F.0O. Box Numbper i1s NOt AcCeptabie
414 NORTH HALIFAX AVENUE
DAYTONA BEACH FL 32018
Cit Zip Code
N iy FL [Z#C

8. The above named en!i\»;"' EO
the obligationg of rerie. o 1.

L

SIGNATURE

e Tarment for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept

* ~5n e B regierad agent and i

tle if applicatle. {NOTE: Registerad Agant signature required when rel

nstating) DATE

9. THis corporation’is Bligibie (5 satisfy its 1ntangiBle
Tax filing requirement and elects to do go.
{See criteria on back) |

oI ENOWIT- FEEAS-$550:00= &=

After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

"1 électioﬁ'égﬁbamn_aln_cﬁ - $§ 00 May Ba
Trust Fund Centributicn. Added to Fees

11. OFFICERS AND DIRECTORS 12 - ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE (I change [ Addition
NAME ROBINSON, LARRY W. NAME

smaeer anoress | 414 NOATH HALIFAX AVENUE STREET ADDRESS

cmv-gt-ze | DAYTONA BEACH FL CTY-ST-2P

TITLE [ Dalete TILE Ochange [ Addition
NAME NAME

STREET ADDRESS, | - A _ STREET ABDRESS

CY-ST-2P - T orvsrze 7| -

THLE 3 Dalete TIME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-5T-2P

TITLE O Detete TILE [Jchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ petete TILE [JChange  [J Addition
NAME . NAME o
STREET ADDRESS STREET ADDRESS

CITY-5T- 2P \ CITY-S5T-2P

does not gualify for the exemption stated in Section 1

19.07(3)(i}, Florida Statutes. ! further certify that the infarmation

te and that my signature shall have the same legal effect as it mads under cath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7-F -2 APl- 253 vu2 s

L4

SIGNATURE AND TYPED Oy PHI

D NAME OF SIGNING OFFICER CR DIRECTOR

Date Daytime Phona #

CR2E034 (4/02)



