ﬁ
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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

J45772
LUMBRA, ROBINSON & ASSOCIATES, INC,

Principal Place of Business

2250 LUGIEN WAY
Xt

MAITLAND FL 32750
s

Mailing Address
P.0. BOX 948173
MAITLAND FL 327%4-8173
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jun 02, 2002 8:00 am
Secretary of State

05-14-2002 90017 024 ***150.00

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Appliad For

’ 59-2744756 Not Applicable
i Country p Country 5. Ceriificate of Satus Desired dJ $8.75 addiionay

- Fae Requirad
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Regisiered Agent .
s om T T T em e e and Addrons ot R

PHALIN, LAWRENCE J. Streel Address (P.0. Box Number is e tabl?b . - PA_
100 EAST ROBINSON STREET b’ Dy [}‘54&.\} -

ORLANDO FL 32802

(87

Sf

2677

Y ezhndo

<

FL | *5%0s /

A AT

8. The above named antity submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida.

SIGNATURBS
e

?bm. YP40 o prinied nama of ragistered agert and T T epofcarae. {NOTE egisiarea Agar snsiura raqured whan reratzing) DATE
A4 N
9. This comporation is sligible to satisfy its intangitle FILE NOW!!! FEE IS $150.00 . o
. 10. El [+ Fi
Tax filing requiremant and elects 1o do so. After May 1, 2002 Fee will bg $550.00 o T,izzlgzndag::;?;mir:nang f%egeohgae:s&
{See criteria on back) (] Make Check Payable to Dapartment of State )
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
it ST 7 petete T O crange O Agetion | 5
NAKIE LUMBRA, SUSAN M L3 2
STREET ADDRESS | 2510 GRESHAM RD. STREEY ADDRESS § .
cry-st-2p 1 ORLANDO FL oy st-zp g
e P [ peiese TINE O change [ Addition | G
HAME LUMBRA, JAMES R. NAME
STREETADDRESS | 25100 GRESHAM RD STREET ADORESS
CIY-3r-21P ORLANDD FL CITY-ST-2P
LE VP O3 Dakete TTLE ; ‘ Ocrange [ agginon
WAME 'ROBINSON; KENNETH D HAME )
[ steeeraoveess 927 VARSITY.CIRCLE <~ - STREET AGDRESS - - S
rvst2e | ALTAMONTE SPRINGS FL o femvsze ) e oam e e Wfr
FhAmE T fee T e e O oelets TITLE Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-sT-2P CIrY-sT1-21P
MLE O pelete me (3 Change  [J Addition
NAME NAME i
STAEET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-8T.21P ¢
TITLE O Delete TILE O change [ Addltion
NaME NAME . '
STREET ADDRESS STREET ADDRESS
}ﬂr\usr- P CiTY-sT-2p -
13. I hereby certify that the information supplied with this ﬁiin‘? does not qualify for the exemption stated in Section 119.07(3)(), Florida Statules. ! further certify that the information
indicatad an this repont or supplemental report is true and accurate and thai my signature shall have the same legal effact es if made under oath; that | am an officer or direcior
of the corporation or the receiver o rustas empowered to execute this repart as required by Chapiter 607, Florida Statutes; and that My name appears in Block 11 or Biock 12 if
changec, or on an atachment with.ag address, with all other Iike empowerad. - '
: C2EIS —i
SIGNATURE: At &)w Zm.Jam '//2%3- Y62838-3¢
. SIGNATURE AND TYFED OF PRINTED NAME OF SKINTNG GFFIGER OF DIRECTOR Date ' Daytms Phone # :

L —

I




