2000 UNIFORM BUSINESS REPOR'I|' (UBR) FILED

DOCUMENT # Jg82232 Jan 19, 2000 8:00 am
1. Enty Name Secretary of State
ROBERT A. ROUTA, P.A. 01-19-2000 90173 045 ***150.00
Principal Place of Business Mailing Address
2931 CRAWFORDVILLE HWY P. G. DRAWER 6506 -
SUITE B TALLAHASSEE FL 323146506 ‘ D 0 0 U q ? U b
CRAWFORDVILLE FL 32327
us |
i ] AT O AR
Sulte, Apt. #, efc. Suite, Apt. #, eic. ‘ DO NOT WRITE N THIS SPACE
City & State ===  -=—- - 1 Cityastate— =~ - 7 l = — = 4 FEINGmber = 59-2-8'52-&2 N :zﬂ?l::;le
Zip Country Zip CcTuntry §. Certificate of Status Desired [ ?g'ggqlﬁggﬁo"al
6. Name and Address of Current Registered Agent \ 7. Name and Address of New Reglstered Agent
Name
ROUTA, ROBERT A. Sireet Address (P.O. Box Number is Not Acceptable}
HIGHWAY 319, CRAWFORDVILLE, FL
P. 0. DRAWER 6506
TALLAHASSEE FL 32314-6506 o RS

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

SIGNATURE

Signatura, typed or printed nama of ragistered agent and tila it applicable. {NOTE: Fiegistlered Agent signalure required when reinstating) DATE
9. This Forporatlgn is eligible to satisty its Intangible FILE NOW!HI FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. "After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution | Added to Foes
{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
MLE D O Delete TiTLE O changs [ Addition
NAME ROUTA, ROBERT A. NAME
STREET ADDRESS

HIGHWAY 319 STREET ADOFESS
CITY-ST-2IP CHAWFOHDVILLE FL CIITY-ST-Z\P
TITLE 7 Delete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS e e e e o e a1 sTReET ADDRESS e e e TR S T T R e o i
CITY-ST-2iP C!TY-ST-HP
me O Dalete TiTLE ’ O change [ Addition
NAME NiﬁME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP C!TY-ST- 2P
TITLE [ pelete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS S“(REET ADDRESS
CITY-$T-2IP ClTY-ST*z”’
TITLE O pelete TI;TLE [JCchange  [J Addtion
NAME N.‘AME
STREET ADDRESS S"I'HEET ADDRESS
CITY-ST-2IP C!TY-ST- ZIP
TITLE O Detete TI;TLE ) change (3 Addition
NAME N‘AME
STREET ACDRESS S"FREET ADDRESS
CITY-ST-ZiP CITY-ST-zlP

13. | hereby certify that the information supplied with this filing does not qualify for the exemptlon stated in Section 119.07(3)(i}, 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 empovwafed 10 execute this report as requued by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address Il other likg empowered.

| SIGNATURE: ___SICKZ e A i) /4/09 £45 92,4 [joo

SIGNATLRE ANSTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Date Daytime Phone #

CR2E034 (9/99)

[



