2001 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 28, 2001 8:00 am
Secretary of State

03-28-2001 90194 017 ***150.00

DOCUMENT # M69495

1. Entity Name

J.R- ROBINSON, INC.

Principal Place of Business Mailing Address

65 E. NASA BLVD. 65 E. NASA BLVD
#101 HO

MELBOURNE FL 32901 MELBOURNE FL 32901
Us us

U AMIMPR I ORRR R A

2. Principal Place of Business

3210 N W ham

3210 0 Wiccham 2d

DO NOT WRITE IN THIS SPACE

Sulte, Apt. #, etc.
HRe S

Suite, Apt. #, etc
Ste. 5

City & Stat State 4. FEi Number Applied For
me,y\\ooilf nNEe_ q:- ‘ ?j bowrne. F-l 592873492 Not Applicable
%) zq 7:>§ Cogwfwﬂf d B'Zq 3)3 CEU?W “.rd 5. Certificate of Status Desired O gﬁ-ggq Lﬁf:(;""”a’

6. Name and Address of Current Registered Agent™ ' - -~ 777777 "Name and Address of New Registered Agent ™"~

e Seamn (_Rebison

StreetAddress(P.C;.\%oxNumb_eris ot Bcceptable)

ROBINSON, JACKY R.
SSEMASKBYD—H0+ 3210 n). Widkham & #5
MELBOURNEFED298  (Me\Loucne F 1 32435

LS
-2k

FL

% Me fbousme

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or beth, in the State of Florida.

SIGNATURE
(NOTE Ragistered Agent smnalura required when reinstating)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.
(See criteria on back) [}

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D O] Delete ME = . mhange T Addition
NAME ROBINSON, JACKY R. NAVE oo N5 n, Inck e s

STREETADORESS | 65 E NASA BLVD., #101 STREET ADDRESS | B2l DO Uf)\c\f-hkm ‘

orv-st-ze | MELBOURNE FL 32901 or-ST-2P Md\oou( ne. F\ az’n?s

TIE D [ Delete TIME hange  [] Addition
NANE ROBINSON, JOANN C. NAME P,D\pmson ToAnn Q s

STAEET ADDRESS | 85 E, NASA BLVD., #101 sieeraoeess | 3200 0. Wickham €4

CITY-ST-21P MELBOURNE FL CITY-ST-2IP Me\lo oun-e. F\ v_;bzgag

TILE ) P - - Delele - - TE . - o o o e vt -~~~ - [3Change [] Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITy-§1-2p

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2P CITY-$T-21P

TITLE O pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Floriga Statutes. | further certity that the information
indicated on this report or supplemental repert 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, of on an attachment with an address, with all other like empowered.

)

DAL AN N2 A
SIGNATURE AND TYPED OR FRINTED RAME OF SIGNING OFFICER ORl DIRECTOR

SIGNATURE: ‘nu-

:
8

CR2E034 (10/00)



