2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L17631

1. Entity Name

us

A Vs
ROBISON, ‘WILSON & ASSOCIATES, INC. ’ J/
'r.?.:i”-""":’ LY
Principal Place of i LRIREEY be ™ Mailing Address
S SRR L S
10M4-GASTELLO DRIVE 10R-CASTELLO DRIVE
SURE105 [P SUITE 1
NAPLES FL 3at03™ NAPLES FL 3403

us

FILED
Jul 26, 2000 8:00 am
Secretary of State

07-26-2000 90045 034 ***550.00

200% Due Dr 200, D Deuee

BARIRTD

NI

Suite, Apl. #, etc. Sulite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
2N \Q_,% ‘F L— [=N¢, [_Q g pL 65‘0147213 Not Applicable
Zip Cquriry Zp_ Country " . $a 75 Additional
5. Certificate of Status Desired . h
Bk{t\o édl\\b/ 3‘-{[[0 Cd”ua/ g U Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
- - BOQIS%%TEESH[E;:V\E ~ o A T OTTTEE T Street Address (F'.O\?gx Nu%r rs[ Not Acceptable)
T DL 2
NAPLES FL 341 -
City ZipCode
Megle s FL | “24%.0
8. The above named entity submits this statement for the purpose of changing its registered office or regis\ered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
1
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $550.00 lection C. ian i .
Tax fiting requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 | ' E;;'?:n e oaneng fﬁg&“@z@e
. .{8ee criteria on back) O Make Check Payable to Department of State '
b BT QOFFICERS AND DIRECTORS ~, I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me -~ LPD s ErrE L B Chence L1 Addion
P~ ROBISON, STEPHEN V. NAME Le \c
STREET ADDRESS | 1 LLO DR., STE 105 STREETADDRESS | ) D0 3:-}'/ :
GITY-57-21P NAPLES FL CITY-ST-2P Mepivs £C 3400
TTiE VD . e e 0 Delete e ' GChange T Addiion
WO% S P WILSON. JOHN E- ©¢ f40F TR e
R By S N
ASTELLO DR., STE. 105 STREET ADDRESS | L2 O
CITY-ST-2P NAPLES . CITY-ST-2P W pfles L 24yl i
TME STD o O pelete TMLE ’ I;}Ghange ] Addition
NAME ROBISON, LOLA G. NAME ) b)/
STREET ADDRESS TELLO DR., STE. 105 sieeraoniess | SO0 B b—u |
Cmy-ST-2F - | NAPLESFL. = - - e e —— ROYSTZP - [ A D o g ""';"L’.“" 3‘\('[‘\‘{ — " T
Tme O Delete TLE o O Chenge ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIiTY-ST-2IP CITY-ST-2IP
THLE [ Delete HITLE (] Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP

13. | hereby certi

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

I he that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that tha 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 cath; that | am an officer or director
of the corporation or the recefver or trustee empowared 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12t

Daytima Phone #

CR2E034 (5/00



