. - | FILED
2003 FOR PROFIT CORPORATION Mar 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # K36256 03-05-2003 90027 022 ***150.00
1. Enlity Namo ™ .
ROBERTS & ANDERSON, INC.
Principal Place of Business Meiling Adcress S
3759 BISCAY PL. P O BOX 8174 - e : :
LM'!D O'LAKES FL 34639 TAMPA FL 33674 T e T e
. - ALK R T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, etc. . Sulte, Apt_ ¥, stc. [J CHECK HERE 'F MAKING CHANGES
City & Siale City & State 4. FEI Number Applied For 1
e - So013836 Nol Applicable | |
@ Country Zp Country 5. Certiicate of Status Desied ~ []  $8-75 Additional b
[ Fea Required ;
e = 8. Name and Address of.Current Reglstered Agent—,._—.l. .. .| . ... -, .~ -_7..Namé ond Address of New Registered Agent =~ - s
Name :
ALMODOVM‘ RAFAEL™ ' Streel Address (P.O. Box Number is Not Acceptabie)
3753 BISCAY PL
LAND O LAKES FL 34839 g
City _ FL | 2vCodo

8. The above named entity subrmits this siatement for the purpase of changing is registered office or registered agent, or both, in the State of Florida. | am farmiliar with, ang accept
the obligations of registarad agent. .

SIGNA_TURE

. Z S*o:;ﬂm typed or printpd name of registend agent and btis 1 applicable {NOTE: Ao Agent 5 required when nok ] DATE
. == : FILE NOWI!! FEE IS $150.00 : . . . i

After May 1, 2003 Fee will be $550.00 : P e P e prcird o $5.00Mayee |
Make Check Payable to Florida Department of State . - ' :
0. OFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 17 ¥
Tine m ‘ O Detete e ' Ocrame O agdiien | §
M- ODOVAR, RALPH ‘ NAME 8.
STREET ADoREss (3753 BISCAY PL STREET ADDAESS § :
or-st-zp - LAND O LAKES FL 34639 = - CITY-S1-2P g%
TTLE - O Delate TTLE [JChange [ Addition %
NAME Y NAME St y
STREET ADDRESS STREET ADDRESS :
CiTY-S1-0P CITY-ST-2¢ H
e o a— .. O pelete e - O Grange ] Addition |
NAME _ - ' P A= S L' oenge L it
STREET ADORESS STREET ADDRESS ' |
CTY-ST-2P cry-§1-2P ] ;
me . O pelete TInE : [JCrange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ery.st-ap eirY-sT-2°
1013 . O elete TIFLE . O Crange [ Adgition b
NAME ) NAME :
STREET ADDRESS STRAEET ADDRESS
CITY-ST-21P CITY-5T-21P
TLE [ Delete TME [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | herebry certi _thai'the information supplied with (his |an§ does not quality for the exempticn stated in Section 119.07 3)(i). Florica Statutes. | further certity that the informaticn
indicated on this report or supp 19l repont is iy 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 receivey Ftea empowgfred to execula this report as required by Chapter 607, Florida Statutes; and that my namg appears in Bleck 10 or Block 11 i
changed, or on an altachment alff address, wigh all other like ampoweljed. :

ATAHE REQUIRED ([2az ¥5.09¢ 5577 _‘:

0 TYPED UA PRINTED NAME OF SIGNIVG OFFICER OR DIRECTOR Daptime Phore #

SIGNATURE:




