2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H69141 Mar 16, 2000 8:00 am
1. Entity Name f S
ROBIN ARNETT CONSULTANT INC Secreta y o tate
) 03-16-2000 90067 007 ***150.00
Principal Place of Business Mailing Address
28943 LAKE JEM RD 26943 LAKE JEM RD
MT DORA FL 32757 MT DORA FL 32757 . LG
us US LUU3bo5d
s s == I TVAWAN AR IR
- e '—’{-”-\-—::‘?I .
Suite, Apt. #, elc. e - ~—Suie, Apt. #, etc. DO NOT WRITE IN THIS SPACE
_ __p—"_'-—;b
-Cily & staté’ City & State 4. FE| Number Appited For
59—2577314 Not Applicable
P Country Zp Country 5. Certificate of Status Desired ] $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARRETT, RICHARD LEE Street Address {P.0. Box Number is Not Acceptable)

255 S ORANGE AVE

ORLANDO FL 32803

City FL Zip Code

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

SIGNATURE - -
Signaturs, typed of printad name of registersd agent and title if applicable {NOTE" Registerad Agent signature required whenremstating) — Dare- - T
.- '_____.__—-—-—"__“‘-'-
. L . e = e !
9, $hl§£0_fp9_£ati(.]n.ls,ahgub§ t? sanffy;ts Intargible FILEJJOW.T! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
ax tiling re_aqumrement and elects to do so After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ change [ Addition
A ARNETT, ROBIN K. NavE
STREET ADDRESS 27943 LAKE JEM RD STREET ADDRESS
CITY-5T-21P MT. DORA FL 32757 CITY-ST-2IP
TITLE [ Delate TLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TILE [ Detate LE O Change [ Aodition
MNAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete I TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [J Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21F CITY -31-2i¢
TITLE [T Deleie TITLE [ Change [ Acdition
HAME . - - NAME
STREETADDRESS.| ~ . STREET ADDRESS
h q .
CITy-§T-ZIP v CITY-ST-21P

13. | hereby certity that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
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 of the receiver of trustea empowered (o execule 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 aftta ent with an address, ydth all other like empowered.

-

SIGNATURE: ¢ MT/V\ T i 7y I ﬂcm,:}'f’ 23 fw 4ol 23067

SIGNATURE AND TYPED oﬂ sﬁlNTED NAME QF SIGNING OFFICER QR ﬂlﬁECTOR Data Daytime Phone #

CR2FE034 (9/9%)



