2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # H36514 N Feb 05, 2001 8:00 am

1. Entty ore Secretary of State

Principal Place of Business Mailing Address
LIVERQAKS BLVD LIVE\QAKS BND
CASSELBERRY FL CASSELBERRY FL 307

2. Principal Place of Busingss 3. Mailing Address Hmm ”II ”“"
For £ LAv

G S e foular | 2008 T AR

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

StE 0§ © she f0 S

Suite, Apt. #, etc.

City & Stai City & State 4. FEI Number Applied For
V%Wdf/ 9’/ ,%(f/ m&’” '9' / 592478432 Not Applicable

Zip Countr . Zip vUTo Country B » - ~$8.75 additional
22750 . by . ,,T-?.—Z.-}.-)- 50_ 5. Certficate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
xS ik
ROBERTS' Bose! Strest Address (P.C. Box Number is Not Acceptab\eL
4 LIV 0AKS 200 5 TAEE Fol¥ LAuce
CABSEL FLIXG0?7 _
i IWITE G
# City . Zip Code
LOV\; wsoer d FL 12

8. The above named entity submits this statement for the purpose of changing its registered office or regig?ered agent, or both, in the State of Flonda.
s !

SIGNATURE L7 // / 4/57’ - ’ M{, / bt 4&/

Signahfa“,'lﬁaad o printed name of registared agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) /
] L L ‘ .
9, 1h|s;':prporat|c.m is ehtgrblg tcl) s::t\tls;fyc;ts Intangible A FI;.HEA;\I?V;..! FFEE ISmsl;l 50.50500 o 10. Election Campaign Financing $5.00 May Be
axfiing requirement &nd Elects 10 co so. - Alter » 2001 Fee will be $550. Trust Fund Contribution. O  Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTD O telete e O Change  [] Addition
NAME ROBERTS, BOBBI NAME
STREET ADDRESS | 204 LIVE OAKS BLVD STREET ADDRESS
CITY-5T-2IP CASSELBERRY FL CITy-5T-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP o e ) — CITY-51-21p
THLE [ Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
. GITY-ST-2IP CITY-51-2P
THTLE O celete TILE M Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7IP
TITLE 7 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informatlon
indicated on this repart or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an-attachment with an gddress, with all other like empowered.
SIGNATURE: M A ) o/ o/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date 7 = Dayiime Phone #

13

o

CR2EQ34 (16/00)



