2000 UNIFORM BUSINESS REPORT (UBR) J 19F§%(%D8 00
' DOCUMEN an 17, -UU am
DOCUMENT # L 40732 o Secretary of State

ROBERTS, ROBERTS & ROBERTS, P.A. 01-19-2000 90228 030 ***150.00
Principal Place of Business Mailing Address
6570 J0TH AVE NO 6570 30TH AVE NO
ST. PETERSBURG FL 3310 ST. PETERSBURG FL 33710-3233 7 0 2 4 7 1
S v s RN NSRRI
Suite, Apt. #, elc. Suile, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEi Number Applied For
i 59‘2983527 N 2 ,-;:.7 e
Zip Country Zip Country 0 $8.75 Additional

5. Certificale of Status Desired Fee Required

l 7. Name and Address of New Registered Agent
Nam
ROBERTS, CALVIN C Caort & [Cober+S
' reetAd Q. Box e Agge
6570 30TH AVE NO CETE I B E Ve

ST. PETERSBURG FL 33710

- 67 Name and Address of Current Registered Agent

By fetersbury FL 357/ 0

8. The above named enti i ose cf,changing its regisiered office or registered agent, or both, in & State of Florida.

SIGNATUFR / ”/ﬁ /=
fid tle i app\éb’e. {NOTE: Registered Agent signature required when reinstating) bate
f )
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ' oL
- . - 0. Election Campaign Financin

Tax filing requirement and elects tc do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund C(?ntrigbuti;n. ¢ O fg;ggohﬁzzsae

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD Delete TITLE OcChange [
NAME ROBERTS, CALVIN C ~ J-NAME ..
STREET ADORESS | 6570 30TH AVE NO STAFET ADDRESS
CITY-5T-2IP ST. PETERSBURG FL CITY-ST- 2IP
TILE VPD O Delete TITLE P 5’ 7’ D WTharge 0
NAME ROBERTS, CARL G. NAME
STREET ADDRESS | @570 30TH AVE N STREET ADDRESS
CiTY-ST-20P ST. PETERSBURG FL CITY-ST-2IP .
TITE ST - - O Delete TME W 0 BThange [
NAME ROBERTS, DAVID H. NAME
STREEY AD0RESS | 6574 30TH AVE N. STREET ADDRESS
CITY-51-21P ST. PETERSBURG FL CITY-ST-2IP
TILE O pelete TITLE [change [ 50
NAME NAME
STREET ADDRESS | sreeer noREss
CITV-§7-2P CITY- ST-2P
TITLE O3 pelste TITLE [JcChange [
NAME NAME
STREET ADDRESS STREET ADDHESS
CiTY-57-2P CITY-ST-2IP
e {7 Deleta iLE [Jchange [
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certity that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(2)(1), Florida Statutes. | further ceriily that

indicated on this report or supplemental report is true and accurate and that my signature shatl have the same legal effect as i made under aath; that | am an officer or 2
of the corporation or the receiver or truste red tg execute thjs report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment wj ressely er like emffowere

- oy - - - - -~

SIGNATURE 2/ 7 L [0 7r7 3% -0 7

SIGMATU TYP PRINTED NXXE OF SIRNING OFFICER OR DIRECTOR Date Dayime Phfic #




