2000 UNIFORM BUSINESS REPORT (UBR)

FILED

VR e

DOCUMENT # H21225 May 24, 2000 8:00 am

$.J. MCROBERTS REAL ESTATE, INC. Secretary of State

05-24-2000 90155 003 ***150.00

Principal Place of Business Mailing Address

PO SPPEBERATIT M- EREANEHW e
TEQUESTA FL 33469 TEQUESTA FL 33469tM5
us us

557 Sy 757 s£saenrny, INIIMUMIRENEN

Suite, Apt. #, etc. y; Suite, Apt. #, elc, | DO NOT WRITE N THIS SPACE
SUI17TE 4 SUITE Y

City & State City & State 4, FE! Number 59_2 458687 Applied For

Not Applicable

o ] county Zip Country 5. Cortificate of Status Desred ~ []  $8-79 Additional
S - Eatinli - g n | mm aeme -n- FE0 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCROBERTS, SAMUEL J e re; (3. Box Numper is eptable
—70+H-BE-FEDERAL-HWA TG 78T RE FEBERAL Wy -
TEQUESTA FL 33469 Sy rE 4 §

City FL Zlp Cede R

8. The above named entity subpffits this statement for the purpose of changing its registered office ortagistered agent, or both, in the State of Florida,

/Q{,Ld. %zzjzpoa

SIGNATURE

Signalimeyped orferinted neme of registered agent anclfla it applicable {NOTE: Ragistered Agent #fnalura required whan reinstating)
i ion is eligi isfy i i i
9. 1h|sf$orporallgn is ellglblj ttl> sTtwffydns Intangible A Ff;EyN?w"! FEE 1'3.;"$1 50.00 10. Election Campaign Financing $5.00 May 86
ax filing requirement and elects to do so. fter + 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) () Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Delete TME Chenge [ Addition | &
it
e MCROBERTS, SAMUEL J. e 19737 $.E. fedenae fuw &
STAEET ADDRESS | sjwiigbi==RETERAE 1IN~ STREET ADDRESS s- 7.2 v )
CITY-5T-2IP TEQWESTA 33409~ CITY-ST-ZIP — - uw
" j4n
e OJ Delete e 4 Change [ Additon | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP o "
TILE O velete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-ZIP
TILE 3 celete TILE O change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
GTY-ST-2IP GITY-ST-2IP
TITLE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE OJ Detete TNE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTy-S1-2IP X CITY-ST-2IP
13. | hereby certify that the information suppifed with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the inforrnation
indicated on this report or sugplemenial report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation ar the recgflrer or rustee empowered 10 execute this rgport as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgplt with an address, yith gl ot L like ermpoidred.
4 (9 % y SY797.%,
LY -
SIGNATURE: A\ [ Uk hek Ned . 2.9 Zeeo I B ot

P e Nl - -
SIGNATURE AND TYPED OR PRIJ£D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phona #




