2000 .UN!EORM BUSINESS REPORT (UBR)

DOCUMENT #’JZ(% 765

/

1. Entity Name
ROBLENE ENTERPRISES, INC.
Principal Place of Business Mailing Address
1121 N. HALIFaX 121 N. HALIFAX
DAYTONA DAYTONA BEACH, FL 32118

BEACH, FL 32118

FILED

Mar 01, 2000 8:00 am

Secretary of State

03-01-2000 90038 038 ***150.00

LGl i o d

2. Principal Place of Business 3. Mailing Address
1121 N. HALIFAX 1121 N. HALIFAX
. Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number Applied For
DAYTONA BEACH, FL DAYTONA BEACH, FL 59-2776509 Not Applicable
Zip Country Zip Country i . $8.75 Additional
32118 UsA 321 1_8 USA 5. Certificate of Status Desired B O Fee Required ' .
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
JACK HAND Name JACK G. HAND, JR.
200 W. FORSYTH ST., SUITE 1000 ZStreetAcIi’?ress PO. B 0 umberg}i\oiAccegtiPlf)TE 1517
JACKSONVILLE, FL 32202 00 W.
Ci Zk
YACKSONVILLE FL | 85202
8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent ang litle if applicable, (NOTE: Registered Agent signature requirsd when reinstating) DATE
9. This corporation is eligible to satisty its Intangible ' ) . .
Tax filing requirement and elects to do so. 1e. ‘?52:I;Sn%agozatfbnu;::ncmg $5.00 h;ay Be
{See criteria on back) A ) Added to Fees
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
f TITLE PRESIDENT, DIRECTOR 7 Delete TITLE [ Change [ Addition g_
NAME HELENE B. ROBERSON NAME 2
STREET ADDRESS 1 l 2 1 N HALIF AX STREET ADDRESS §
_eT- : s i}
@N-sZP | DAYTONA BEACH, FL 32118 ary-st-ze o
THLE VICE PRESIDENT, SECRETAR: TITLE [ Change [ Addition | ©
NAME KIMBALL K. ROSS NAME
o'l 1 OCEANS W. BLVD., #8B3 s
7 | DAYTONA_BEACH, FL_ %211 - -~ _
e VICE PRES., TREASURER e e O Grenge [ Additon
STREET ADDRESS STEVEN H. HIPPE ) STREET ADDRESS
orsige | 8135 FORSYTH BLVD. ASt.6
5T. LOUIS, MO 52105 Sp—
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY ST- ZIP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST- 7P
TITLE 1 Delete TITLE -|:| Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP

13. [ hereby certify that the informatign supplied with this filing does nat qualn‘y for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supgfemental 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
er or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
n}wwth an address, with all other like empowered.

of the corporation or the rec
changed, or on a

HELENE B.

ROBERSON,

PRES. 2/21/2000

L TAiGNATURE ANDTFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

(904 253-8005




