2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H6B375 Feb 16, 2000 8:00 am
SKROB ENTERPRISES, INC. Secreztary of State

02-16-2000 90137 029 ***150.00

Principal Place of Business Mailing Address

% ROBERT SKROB 6847 W HWY 40

317 S.W. BROADWAY QCALA FL 34482-8265
QCALA FL 34474 us

us:

T s G LA RN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE

OI¥) o flwy YO

A7) State 7 /’ City & State 4. FEI Number Applied For
%ﬂ/ /5 59—2556446 Not Applicable

2P 3 yyg L Countrpy{ S A' Zip Country 5. Certificate of Status Desired O ?eag'gg“ﬁs:dmonal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent -
Name
SKROB, ROBERT Stree} Agldr P.O. Box Number is Not Acceptabl
317 S.W. BROADWAY L8E7 D e O
OCALA FL 34474 4
City 0 4 L FL | Z° C?i/}ﬂ.}’&

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flonida.

SIGNATURE

Signaturs, typed or printed name of registered agant and title f applicable (NOTE' Registerad Agent signalure requirad whan reinstaling} DATE
9. This corporation is eligicle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
4 ) 10, Election Campaign Financin .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund CoalrigbutiOnA 9 O figj({ohézzsae
{Ses criteria an back) a Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12, ADCITIONS fCHANGES T OFFICERS AND DIRECTORS IN 11
TMLE P 1 Delete TLE I;?hange [ Addition
NAME SKROB, ROBERT HAME W
o
STREETADDRESS | 11150 NW 104TH PL STREET ADDRESS LE6/ 74 N ¥ #/ o
CITY-ST-2P REDDICK FL CITY-5T-ZIP VAL / s Fovde
THTLE VST T Delete TITLE /B Changs  [] Addition
NAME SKROB, JOYCE NAME LW NW Y Yo ZTip
STREET ADDRESS | 11150 NW 104TH PL seeravoress | (2. F & 7
orv-seze | REDDICK FL omv-sr-2p CRLE, % Fvv e
TIMLE —— 1 Delete -f TiTE - - © [1'Change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-§T-2IP
L TIMLE [ Delate TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
e O pelete ThLE OJchange [ Addition
‘. NAME NAME
STREET ADDRESS STAEET ADDRESS
CIvY-51-29 £ATY 5126
e o O Delete e Ol Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. [ further certify that the informaticn
indicated on this report or supplemental report 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 to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, wih all other like empowerea.

SIGNATURE: .- .. * QAM/LM Joye g Skieoho F$Z $L/050c

SIGNATURE AND TYPE R PR'MED NAME OF SIGNING QFFICER QR DIRECTOR [} Daytime Fhone #
. //er /o ¢
V74 4 4

IR

CR2E034 (9/99)



