' 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K36256 Aug 16, 2000 8:00 am

1. Entity Name

ROBERTS & ANDERSON, INC. [ Secretary of State

08-16-2000 90003 004 ***150.00

Principal Place of Business Mailing Address
3753 BISCAY PL. - POST QFFICE ng 8174
LAND O'LAKES FL 34639 " ST
us EASMPAFLmM ABUZZ67D
P.D, Box Z174
Suite, Apt. #, etc. Suite, Apt..#, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number 59'2913836 Applied For
TZUM pa- ) I Not Applicable
i G
Zp Country 622) LQ 7 q &‘ niryg 5. Certificate of Status Desired (| §886 ;g‘ﬁ:ledc;tlonal
6. Name and Address of Current Hegrlst;red-ngem' I —~ . 7. Name and Address of New Registersd Agentr —- .~ - -
Name
ALMODOVAR, LINDA " /a f‘éaa}e £ MNe Na b b P A-
' Street Address (P.O. Box Numhar in kit Acceplabie) :
~ 3753 BISCAY PL.

LAND O'LAKES FL 34639 27y g H\adé Dapk. f\\ﬂ@ #5{[0
City Tawmpa FL | %% 00

8. The above nam tity submits this statement for the purpose o?ging its registered office or registered agent or both, in the State of Florida.

VS, 79 | Yoba

SIGNATURE
. r printed neme o regisigied agent and ttle it spplcabla. (NOTE: Registarad Agent signature required when reinstabng) Vd /L'WE
9. This corporation is eligible to satisty its Intangible ' FILE NOW!!! FEE IS $550.00 ! 10. Electi .
] . Fi
Tax flling requirement anc elects to do so. Atter SEPTEMBER 13, 2000 Min. will be $750.00 T j:f‘g’u’nza&fl?r'ﬁ;lic':f”"'”g O f%g?ﬁgfe
(See criteria on back) 0 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONSICHANGES TQ QOFFICERS AND DIRECTORS IN 11
TINLE PST 3 Delete TMLE [ Change ddition
NAME ALMODOVAR, RALPH NAME
STRECT ADDRESS | 3753 BISCAY PL STREET ACDRESS
CITY-ST-2IP LAND O'LAKES CITY-§T-2F
FL oD
TILE [T Delete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TME - | - o e o Dooolee ., TME _ - - - __.[OGnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O palete TITLE [T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Datete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information suppligfl With this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental rgpojt is tjue and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the gorporation or the receiver or trustde € p ered to exepfte this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an a
SIGNATURE: A ! A §i / ‘7/ 2009 f 713)9%p-2577

Date Daytime Phone #

CR2E034 (5/00)



@tachmmunt # 3025 A~NTUGIS 081400

August 17, 2000

The Honorable Katherine Harris
Secretary of State

Florida Department of State
Division of Corporations

P.O. Box 1500

TaHahassee, FL 32302-1500

RE: Uniform Business Report
Document Number K36256

Dear Ms. Secretary,

[ have been a small business owner for 13 years and have always paid my filing fee on time by

May 1. This timely payment was always contingent upon receiving the notification by mail, I
did not receive any payment notification in the mail for 2000 Now, I will be penalized because
-. of your department's mistake and must pay an additional late fee of $400.00.

I have had problems before with your department when filing this same report. A few years
back, I sent in the form, on time, with my check. Isoon received notification from your
department that I failed to include the check with the form. After several phone calls with your
department, I sent you a copy of the canceled check as proof that I, indeed, did pay the fee. 1
relate this story to document that your department is capable of error. Fortunately, I was not
penalized by this previous departmental mistake. This is not so in this current situation.

Madame, my business is small and does not generate substantial profit. An extra penalty of
$400.00 may be small to larger businesses, but it will be sorely missed by my business. [ am
enclosing a check for $150.00 and ask that you rescind the $400.00 penalty. I look forward to

hearing fiGi you in a timely manner So that 1 Won't b& pénalized any further. Thank you for your
review of my situation.

efil I;Almodovar
President

Roberts & Anderson, Inc.
P.O. Box 8174

Tampa, FL. 33674



