2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCA L81111 Apr 03,2000 8:00 am
ROBINSON LOOP, INC. ecretary of State
04-03-2000 90010 025 ***150.00
Principal Place of Business Mailing Address
6720 MOCCASIN WALLOW RD P.O. BOX 439
PARRISH FL 34219 PARRISH FL 342190439
Us us
> RS > v MR
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650207765 Not Appiicacie
ap Courtry Zip Country 8, Certificate of Status Desired O ?g'ggql'ﬁi‘f_jﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
ROBINSON, WILLIAM C — RODINBON, WILLIAM €.
' . S Add A ax Nuymber ic Nt Arrantahial
175 AND MOCCASIN WALLOW RD. AR 50 HIOCCAS TN WALLOW ROAD
PARRISH FL 34219
e PARRISH, FL | “54%19

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, ar both, in the State of Florida. *

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabre. {NOTE: Registered Agent signature requirad whan ranstating) DATE
9. This corporalion is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 80
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT [ Delete THLE Change [ Addition
NAME ROBINSON, WILLIAM C. NAME
STREET A0DRESS | §720 RIVERVIEW BLVD STREET ADDRESS
CiTY-ST-2IP BHADENTON FL CITY-5T-7IP )
TITLE S [ petete TITLE s X1 Change  [] Addition
NAME STEIN, SHARON HAME
STREET ADDRESS | 2150 73ND ST. CIRCLE W STREET ADDRESS g %(fogg\ggésﬁgﬁgogogy IN
orv-si-2e | BRADENTONFL oy-ST-2° AZQEE. FL 34751
TITLE ) _ ] Delete TITLE ’ _ i [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-57-2P
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-20P
[ pelete TITLE [ Change [ Addition
NAME
STREET ADDRESS
CITY-ST-2IP

1 {he information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(1}, Florida Statutes. | further certify that the informatian

nort 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
r the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 17 or Block 121t
ttachment with an address, with all other like empowered,

SIGNATURES _ (1 //Tj

=~ SIGNATURE AND TYPED SIGNING OFAcER DarDIfEeIoR " Date Daylime Phone #

1 T

(134 (ALY



