2001 UNIFORM BUSINESS REPOKT (UBR)

DOCUMENT # K78988

1. Entity Name

LAYON F. ROBINSON, Ii P.A.

Principal Place of Business

% LAYON F. ROBINSON
442 OLD MAIN ST
BRADENTON FL 34205

Mailing Address

% LAYON F. ROBINSON
442 OLD MAIN ST
BRADENTON FL 34205

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 09, 2001 8:00 am
Secretary of State

03-09-2001 90489 050 ***150.00

VAR AR

DO NOT WRITE IN THIS SPACE

WD 1WA

City & State City & State 4. FE| Number 65-01 10388 Applied For
Not Applicable
Zi i t
P . Counlry Zp e Country 5. Certificate of Status Desired _ . [0 $8.75 Additional . __ |
N U [N te S - -~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Roglstered Agent
Name
ROBINSON, LAYON F.
Street Address (P.O. Box Number is Not Acceptable)
442 OLD MAIN STREET i
BRADENTON FL 34205
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatufa. typed o prinléd nama of ré@stéfed ag‘éﬁl';&pr}pnar‘n ap'[:lic,:a{:le.,;: sy 7_: .&."(NOTE: Flsgis!ered Agant 5ignature r'eqi.lh:gd 'w‘hen Iei2§l$liy9)'i }'W DATE <,
andible | m I R A T L R LT YA
9. This corporat\orw is eltglble % satlsfy Jls Im ; FILE NOW... FEE |S»$150 00 i g Elé‘étioh‘C'ampéilg'ﬁtl-"mancing t U $5.00 Magee |
Tax fiing requirement and élécts to de so. "After MAY 1, ‘2001 Fee will be $550 00 ot y
Trust Fund Contribution. Added to Fees
(See criteria on back} Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Delste TITLE O change [ Addtion | S
NAME ROBINSON, LAYON F. I NAME e
swheer aDoRess | 442 OLD MAIN STREET STREET ADDRESS ¥
|ory-st-zp BRADENTON FL CITY-ST-2IP Y
i &
TILE O Dalete TITLE [ change [ Acdition &
,i_NAME NAME
- - B Ul TP S | [P P —
STREET ADDRESS STREET ADDRESS - - THERT . - - -
CITY-8T-ZIP CIvY-ST-21P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TMILE O elste TIMLE Ol change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZiP GITY-ST-2IP
TITLE [ Detete THLE [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | 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 corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrags. with ail other like empowered.
y S T e
SIGNATURE: TS fof G- THE - 0058
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phore #



