2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L39874
3. Entty Neme Jul 31, 2000 8:00 am
ROBINSON & ROBINSON CORPORATION Q_— Secretary of State
07-31-2000 90007 009 ***158.75
Principal Place of Business Mailing Address
% THOMAS LEE ROBINSON % THOMAS LEE ROBINSON
4000 ST. JOHNS AVE. SUITE 35 4000 ST. JOHNS AVE. SUITE 35
JACKSONVILLE FL 32205 JAGKSONVILLE FL 32205
F T T AR CRTAA e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale . 4. FE) Number Appiied For
59-2981424 Not Applicabla
Zip _ | _’Colfrit_ry_‘ 1 Zip R boumy 5, Certificate of Status Desiced X feaa-gesq Additonal.
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
E&%h‘ssro?bmngikﬁg Street Address {(P.O. Box Number is Not Acceptable)
SUlTE 35
JACKSONVILLE, FL 32205 : :
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
Sighature, typed of printed hame of registered agers and e ¥ applicable. {HOTE: Registered Apent signaturs required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangble FILE NOW\!! FEE IS $550.00 10. Electi o
- ; 5 on Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. 0 Added 1o Faes
{See writeria on back) ] Make Check Payable to Department of State

11 OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTE [ D [ belete TITLE [ Change [ Addition

NAME ROBINSON, THOMAS LEE NAME

STREETADDRESS | 4000 ST JOHNS AVE, ST 35 STREET ADDRESS

CITY-ST-ZiP JACKSONVILLE FL CITY-ST-ZiP

TmE D 0 belete TNLE [ Change (T Adtdition

NAME ROBINSON, ANNETTE Y. NAME

sTREET ADDRESS | 4000 ST JOHNS AVE, ST 35 STREET ADDRESS

CITY-51-2p JACKSONVILLE FL cITy-57-2P ‘

“TTLE - T - 7 T el R T . [CJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-21P

TITLE O petete TITLE ] Change L] Addilion

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIFY-ST-2iP

MLE {7 Dejete TITLE [ change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CIFY-ST-ZiP

TITLE ‘ [ Dalete TILE [J Change [ Addition
NAME
STREET ADDRESS

CooshIe CY-8T-2p

i3. { hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repornt 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 corparation or the raceiver 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, withsiather like empowered.

=2 ATURE:

Daytime Phone #

CR2E034 (5/00)
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recewed a
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ura Chlpolettl




