| FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV 221E910

DOCUMENT # L95749 Secretary of State
1. Entity Name 05-05-2003 90866 001 ***450.00
ROBINSON INSURANCE CONSULTANTS, INC.
Principal Place of Business Mailing Adidress
€3t4 PEMBROKE RD 6314 PEMBROKE RD
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023
S S TR
Site, ApL. #. etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Nurnber Applied For
65—0216217 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desiired [l $8°75 A_dditional
- Fee Required
6.”Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
ROBINSON, B. ROY ) Tt Street Address (P.O. Box Number is Net Acceptable)- - - ‘e
6314 PEMBROKE ROAD
HOLLYWOOD FL 33023 .
City u 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. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signalurs raquired wheh reinstating) N DATE
FILE NOW!I FEE IS $150.00 ' . '
" 9. Election C. ign Fi I
At Mey 1,2003 Fee il e $550.6 foct CompamErers ) $5.00 ww oo
ake Check Payable to Florida Depariment of State ’

10 QOFFICERS AND DIRECTCRS [ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE O Change [T Addition
NAME

TILE PST O pelete
NAME ROBINSON, B. ROY

streeT sporess | 6314 PEMBROKE RD STREET ADDRESS
CITY-T-21P HOLLYWOOD FL CITY-ST-2IP

CR2E034 (10/02)

i
TTLE D O pelete TIMLE [ cChange {7 Addition
NAME ROBINSON, B. ROY NAME
STREET ADDRESS | 6314 PEMBROKE RD STREET ADDRESS

CiTY-S1-2IP HOLLYWOOD FL CITY-8T-2P

et ’ O pelete TITLE 5 [ Change [ Addition
NAME ’ NAME v

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP e e - . - CITY-ST-2IP

TITLE O telete TITLE ' e [} Change  [J-Acdition
NAME NAME

=~ STREET ADDRESS STHEET ADDRESS

CITY-5T-2IP CITY-S7-ZiP

TITLE ™ Detete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2ip

g [ Delete TITLE ) [} Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CITY-ST-2IP

12. | hereby certify 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 report or supplernental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 10 execuls this report as reguired by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block it

changed, or on an?nt with an a all olher like empowered.
SIGNATURE 7 /¢ '

_HMUW Iy Mo STHS ond %Jf 23 ¢W7/})??

N

SIGNWE ANDTVPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR " Datd Daytima Phong # 7




