!

I

=127 1226 NORTH BRINK AVE == e
SARASOTA FL 34237
City FL —Pip Code
i 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the Stats of Florida. )
. .
SIGNATURE :
o Signuiure. typed OF Orinted name of registered agent and title il appcatie, {NOTE: Registerad AQent signelurd required When raintating) DATE
9. This corporation is efigible to satisfy its Intangibte - FILE NOWI1II FEE IS $150.00 10, Etoct; . .
Tl rreer 03 ol 5. Atter Moy 1,2002 Foowhibo sssag0 | " et umoan freno ) 5,00 e ce
(See criteria on back) O Make Check Payable to Department of State

11, "~ OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME b 1 Delets TME O change [ Addition
NAME BELVAL, ROBERT J NAME
st A00RESS | 1228 N. BRINK AVE. STAFET ADDRESS
crv-5i-2p ISARASOTA FIL 34237 CITY-57-20p
TIE T [ delate TITLE O change 7 Addilion
HME BELVAL, KELLY J NAME
STREET ADDRESS {9316 DARWIN AVE STREET ADDRESS
civ-5T-2F  |SARASOTA FL 34239 Y- 5.2
e 3 delete TME Ocrange [ Aadition
NAME NAME -
STHEET ADORESS | L STREET ADGRESS _ . - _
CITY-ST- 2P T B T OH Gvestae 7T T

I "
TIRE O pelele TME [T Change [} Addilion
NAME T | IS N, e 3 )

~ STREEY ADDRESS STREET ADDRESS
CIY-ST-2P cry-St-2p
TIILE J pelete TINE ) 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-5T-2p
e 3 Delete e © [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy- 317

v FILED

_ 2002 UNIFORM BUSINESS REFORT (UBR) Mar 12, 2002 8:00 am

DOCUMENT # 60869 < © Secretary of State
. Entity Name 01-16-2002 90003 019 ***150.00
ROBERT JOHN, INC. \)
Principa! Place of Business Mailing Address )
2522 STICKNEY PONT RO 2522 STICKNEY POINT RD _ 171y
SARASOTA FL 34231 SARASOTA FL 34231
i : 8 JIANTRIREDAREDRARA
2. Principal Place of Business 3. Maling Address i ”ll"l““l m “m l"‘ m " |
Suite, AT, #, etc. Suite, Apt, #, etc. R~ ' DO NOT WRITE IN THIS SPACE
City & State Ciy & State — 3. FEINumber Appiied For
650173019 Not Applicab'e
zp ' Country Ze Country 5. Cerlilicate of Status Desied [ fssagesq Additonal
8. Name and Addregs of Current Raglstered Agent - 7. Namo and Address of New Registered Agent

Name

BELVAL,.ROBERT. J— -.- -

~| - Street Address (P10 BaX NURBEr is

NGUABCORIAENE) e o e

13, I hereby certity that the infermation supplied with this filing does nat gualify for the exemption staled in Section 118.07(3)(i}, Florida Statutes. | further cerify that the information
ingicated on this report ar suppiemental repon is trua and accurate and that my signaturg shall have the same legal effect as if mads under oath; that | am an officer o diractor
of the corporation or the regeiver or trustee empowered 10 exgeute this report as required by Chapter 807, Florida Statutes; and that my namé appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all giagr likg empowered.

SIGNATURE: 22 R Ei28AT BELVALLT ofoz aq(-a22-FH

PRINTED NAME GF SIGNING OFFCER OF DIRECTOR o Dayting Phone »

CRZE034 (3/01)



