2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K40486

1. Entity Name

ROBERTS ENGINEERING INC.

Mar 20, 2000 8:00 am
Secretary of State

(03-20-2000 90024 001 ***150.00

Principal Place of Business

5584 NORTH ORANGE BLOSSOM TRAIL

SUITE 140 2

ORLANDO FL 32810

Mailing Address

5594 NORTH ORANGE BLOSSOM TRAIL
SUITE 140
ORLANDO FL 32810-1040

2. Principal Place of Business

6727 thgpurevro Core

b

AR AU

3. Malling Address

Suite, Apt. #, elc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

PMB Yo
City & Stata City & State 4. FE| Mumber 034 Applied For
CRLAVNDY F & : 532910349 Net Applicable
<p Country Zp Country 5. Certificate of Status Desired | $8'75 P_qdditional
BR¥LY Fee Requirad
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOHNSON, LAWRENCE D., ESQUIRE
925 SO. DENNING ST. STE. 4
WINTER PARK FL 32789

Street Address (P.O. Bex Number is Not Acceptabie)

City Zip Code

FL

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

SIGNATURE

Signalure, typed or printed name of registered agent and nile if applicable

(NOTE: Aagistered Agent signafure required when reingtating) DATE

9. This corporation Ts eligible to satisfy its intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

. 10, Election Campaign Financi
After MAY 1,2000 Fee will be $550.00 ection Gampaign Financing

Trust Fund Contribution

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete e CJohange 1 Addition
NAME ROBERTS, LARRY A. NAME
STREET ADDRESS | 6729 NIGHTWIND CIRCLE STREET ADDRESS
CITY-ST-ZIF QORLANDO FL CITY-ST-2IP
e VIS 7 Delete TMLE O change (] Addition
NAME ROBERTS, TELIAJEAN T. NAME
sTREET ADDRESS { 6729 NIGHTWIND CIRCLE STREET ADDRESS » _
CITY-ST-2IP ORLANDO FL~ CITY-ST-2P i
TmE D O Delete e O change [ Addition
NAME ROBERTS, TELIAJEAN T. NAME
sTreeT ADDRESS | 6729 NIGHTWIND CIRCLE STREET ADDRESS
cry-s1-2IP ORLANDO FL CiTY-ST-2IP
Tme O peiete TILE CJchange [ Addtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 1 Delete TITLE [J change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-218
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2F CITY-ST-2P

13. | hereby certify that the information supplied with this filin

does not gualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information

ingicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation cr the receiver 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

changed, or on an attachment with an address

SIGNATURE:

ith all other ke empowered.

- e g Fe
“t;fé,-ﬂ }[l‘} .("f“ ’: ‘,:-( Lo
y PR AP

so 7 §F6 —/F2/

Daytims Phone #

j,é‘f wood

Date

Pl aTal ala VW R R



