2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K36256

1. Entity Name

ROBERTS & ANDERSON, INC.

Principal Place (;f Business
3753 BISCAY PL

LAND O'LAKES FL 34639
us

Mailing Address

P O BOX 8174
TAMPA FL 33674
us

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc,

Suite, Apt. #, etc,

FILED
Feb 19, 2001 8:00 am
Secretary of State

02-19-2001 90012 032 ***150.00

(D

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE)Number  £0-9913836 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg;g?q‘ﬁ?:é“mal
6. Name and Address of Current Registered Agent /) 7~ Name and Address of New Registered Agent
e . e e - mame f S L) et YA i
" wsione ¢ e 4 | = Keat o -Almopoyake — -
324 S HYDE PARK AVE #210 o R LYY I = A
TAMPA FL 33606 T

Loann 2 Laves

City

FL | 39239 |

SIGNATURE

FA
8. The above named eyb ift, this statemegt fgThe purpase of changing its registered office or registered agent, or both, In the State of Florida.

Signature, lped ypvimad nama of regi'starea agent and tit'e it applicable.

(NOTE: Repistarad Agent signatura requirec when reinstaling) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects io do so.

After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added fo Fees

3

CR2E034 (10/00)

' "{_S'BQ criteria on back) L0 | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PST O Delete TILE [ Ghange [ Addition
HAME ALMODOVAR; RALPH NAME
STREET ADDRESS | 3753 BISCAY PL STREET ADDRESS
orv-s-26 | LAND O LAKES FL 34839 OITY-$1-2IP
TITLE [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREETADDRESS | T T w2 T STREET ADDRESS - D - L e
CITY-5T-2P CY-§7-2P
TITLE (1 Delete TISLE [ change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
LITY-5T- 2P CATY-ST-71P
TITLE L L [ Delete TILE [ Change (] Addition
NAME T T NAME
STREET ADDRESS STREET ADRESS
CIY-ST-2iP CITY-S§T-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21F

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informaticn

indicaled on this report of
of the corporation or the
changed, ar on an attac

SIGNATURE:

pplemental 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
iver 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

ith an addr, ith all cther Iz eﬂred,

| GNATURE ANMTYED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

el ALmodoVAR ),L{,{)a\ §3 ﬁqe-3§’17

Daytime Phona #




