2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniy Name Jan 28, 2000 8:00 am
ROBCOR REALTY CORPORATION Secretary of State
01-28-2000 90101 044 ***150.00
Principal Place of Business Mailing Address
207 N.E. GOLDVIEW GIR. 307 NE. GOLDVIEW CIR.
STUART FL 34996 STUART FL 349%
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number 55 UUBBSB Applied For
7 Not Applicable
Zip Country ap : Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddilional
Fee Required
. _6. Name and Address ot Current Registered Agent _7. Name and Address of New | Rne_g_!ste{eﬁgent
- T ) Name S ha N
CATEL' ROBERT P. Street Address (P.O. Box Number is Not Acceptable)
13001 N.W. 42ND AVE.
20200 S.W. 106TH.AVE.
MIAMI FL 33054 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed name of ragisierad agent end bitle If applicable. (NOTE: Ragistered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!!! FEE IS $150.00 lecti an Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Election Gampaign Financing O $5.00 may Bo
i Trust Fund Contribution. Added to Fees
{See criterla on back) O Make Check Payable to Department af State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD O Dalete TITLE Ol change  [J Addition
HAME CATEL, ROBERT P. NAME
street aporess | 307 N.E. GOLDVIEW CIR. STREET AGDRESS
orv-st-2¢ | STUART FL CITY-ST-21P
TITLE SD [ Delete TITLE [ Change [ Addition
NAME CATEL, CORINNE G NAME
staeeT ADDRESS | 307 N.E. GOLDVIEW CIR.E STREET ADDRESS
crv-s1-2f | STUART FL CITY-ST-2IP
jTIETTT == T : F-peeie -Btmee— : = : — [0 Change . [7] Additinn
! NAME NAME
I STREET ADDRESS STREET ADDRESS
©CITY-ST-ZP CITY-ST-2IP
TNLE . O pelete TITLE Dl Change ) Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
I cirv-st-2p CIY-§T-2IP
e h 0 Detete e [l change [ Additien
. NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 7 CITY-§7- 7P
TMLE o [ pelete TILE [OChange [ Additicn
NAME ' NAME '
STREET ADDRESS : STREET ADDRAESS
CITY-S7-2IP CITY-S81-2IP

13. | hiereby certify that the information supplied with this filing does not qualify for the exempticn stated in Sactian 119.07(3)(i), Florida Statutes. | further certify that the Information
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 cr the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on ar atiachmert with an addrass, with alt othgt like empowered.
SIGNATURE: /A.aéo $6/-33Y-(57/
. 7 /Data Daytims Fhone #

CR2E034 {9/99)




