2001 UNIFORM BUSINESS REPORT

A

(UBR)

DOCUMENT # J09166

1. Entity Name

ROBERT D. COMMONS, PA

Principal Place of Business

% ROBERT D. COMMONS
4161 N. GONCORD DR.
CRYSTAL RIVER FL 34428
us

Mailing Address

% ROBERT D. COMMONS
4161 N. CONCORD DR.
CRYSTAL RIVER FL 34428
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 19,2001 8:00 am
ecretary of State

04-19-2001 90321 022 ***150.00

L

[AVRCAHRARTARREEO

DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-2679672 Applied For
Mot Applicable
Zi Counti Zi Count, m
° ountry P urtry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COMMONS’ ROBERT D. Street Address (P.Q. Box Number is Not Acceptable)
4161 N. CONCORD DR.
CRYSTAL RIVER FL 34428
City u[i:;'] Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of registered agent and titie if applicable (NOTE: Regis'erad Agent signalure required when reirsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I!T FEE IS $150.00 10. Clecti — ‘
. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $559.00 : palg nd $5.00 May Be

(See criteria on back)

a

Make Check Payabie to Department of State

Trust Fund Contribution. Added to Fees

11, QOFFICERS AND DIRECTCRS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP O Delete THTLE Ol Change [ Addition
HAME COMMONS, ROBERT D. NAME

STREET ADDRESS 4161 N CONCORD DR STREET ADDRESS

crr-s1-2¢ | CRYSTAL RIVER Fi 34428 o-57-2¢

TITLE SD 1 Delete TITLE O Change [ Addition
NAME COMMONS, BARBARA J. HAME

STREET ADDRESS 4161 N_ CONCORD DR STREET ADDRESS

s 2| CRYSTAL RIVER FL 34428 ur-St-2¢

TITLE J pelate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE [ Delete TITLE O Change [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-71P

TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SY-21P

TITLE [ oelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P cmsyzp

of the corporation or the receiver or trustee empowerad (o execute this report as re,
. with

changed, or on an attachment with an addre:

SIGNATURE AND TYFED CR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

li other like empowered.

IWOve

Horida Statutes; and that my name appears in Block 11 or Block 12 if

e legal effect as if made under oath; that | am an officer or direclor

[ B 705433()

Baytime Prone #

WD
Da‘ef/

LVl I

CR2E034 (10/00)



