FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 23,2003 8:00 am

DOCUMENT #  LO0944 ecretary of State
1. Entity Name 04-23-2003 90299 005 ***150.00
ROBSON & ASSOCIATES, INC.
Principal Place of Business Maiiing Address
25345 W. NEWBERRY RD P.0. DRAWER 809
SUITE B NEWBERRY FL 32669
NEWBERRY FL 32669 us .
: AR IARAMAR AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—2946983 Not Applicable
“p Country Zip Country 5. Certificate of Status Desired O 38'75 P.\dditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registeraed Agent
Name

WOHTHY‘ DAVID L Street Address (P.O. Box Number is Not Acceptable)

C/O PETER A. ROBEHTSQN & ASSO_CIATES, P.A. _ _ _

5216 S.W. 91 DRIVE )

GAINESVILLE FL 32608 City FL | ZrCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE -

. Signature, typed or printed nama of registered agent and title it applicable. {NOTE: Ragistered Agent signature requirad wnen reinstating) DATE

' FILE NOW!N! FEE 1S $150.00 . o

& . Election Campaign Financin

" After May 1,2003 Fee will be §550.00 ? Thust Fund Co%t;?buticl)n. = fdsd'eQROhll?;sB °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
T PTD [ pelete TILE [ Change [ Addition
NAME WHITE, JOSEPH M. NAME
STREET ALDRESS | 25407 N.C.R. 1491 STREET ADDRESS
CITY-ST-2IP ALACHUA FL 32615 CITY-ST-2IP
TILE sSD O Delete TIME [ change [ Addition
NAME WHITE, SONYA H HAME
STAEET ADDRESS | 25407 N. C.R. 1491 STREET ACDRESS
CITY-ST-2IP ALACHUA FL 32615 CITY-ST-2IP
TIME VPD O peiete TILE [ cChange [ Addition
NAME LAND!, CARL NAME
STREET ABDRESS | 152 LOMBARD CIRCLE STREET ADDRESS
CITY-ST-2IP CLERMONT FL 34711 CITY-ST-2IP
TLE (] Delets me | . o [lChange [ Addiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TMLE [ pelets TIMLE [J Change  [C) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delets TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
ermy-ST-21P CITY-SI-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repart 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 of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears n Bleck 10 or Block 11 if

changed, or on an attachment with #h address, with ther_like empowered.
SIGNATURE : &M"B@ BEAUIRED 4lerfo3 3524724808

NATURE}!NDWPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Dhe Daytime Phone #

TOL LLAS

nv

CR2E034 {10/02)



