2003 FOR PROFIT CORPORATION
"UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 54912
1. Entity Name

MICHAEL A. ROBINSON P.A.

Principal Place of Business Mailing Address

707 SE 3RD AVE. 707 SE 3RD AVE.

SUITE #401 SUITE #401

FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316
us us

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90367 015 ***150.00

NV 9898KED

A4UVUUYD

AEEETAMTSARERRn

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65—0180347 Naot Applicable
Zi oun i Countr
P Country @l ¥ 5. Certificate of Status Desired O $3 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MName

ROB!NSON MICHAEL A
707 SE 3RD AVE., SUITE #401
FT. LAUDERDALE FL 33316

o ——a -

Street Address (P.O. Box Number is Net Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature. typad or printed name of registered agent and title if applicabls.

{NOTE: Regislered Agent signature required when rainstating}

DATE

FILE NOWU!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Mag(e Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution. O

$5.00 may Be

Added to Fees

10. QFFICERS AND OIRECTORS j 11, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D O Celste TITLE [ change  [3 Addition S_
HAKE- ROBINSON, MICHAEL A. NAME S
sreer anoRess | 707 SE 3RD AVE., SUITE 401 STREET ADDRESS 3
CiTY-ST-2IP FT. LAUDERDALE FL CITY-ST-2IP @
TITLE (] Delete TITLE [OChange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S3-2IP
TME [ oelete TITLE (M change  [J Addition
NAME NAME
-| -~ STREET ADBRESS [~ -~ - = = ~ —— e <~ | sTresT ADDRESS - .
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
THTLE O Delets TITLE O change [ Addition
NAME NAME
S$TREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY.ST-2IP
TITLE 1 Detete TITLE [ change (O Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information

2 my signature shall have the same legal effect as if made under oath; that | am an officer or director

h|s Epgt as reqmred by Chagpter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Loy .

indicated on this report or supplemental report is true an accurate and
of ihe corporation ar the regeiver qr trustee j
changed. or on an attachi

SIGNATURE:

‘4 é%[ 03 jﬁsﬂgav- 8060

SIGNATURE AND TYPED OR PRINTED NADKOF EIGNING OFFICER OR DIRECTOR

Da(r Daylwme Phone #




