2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M78355 Feb 11, 2000 8:00 am
- S e Secretary of State
ALAN W. ROBINSON, P.A.
02-11-2000 90004 043 ***150.00
Principal Place of Business Mailing Address
323 PEREGRINE DR 323 PEREGRINE DR
INDIALANTIC Fl: 32903 INDIATLANTIC FL 32903-4744
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650063729 .
Zip Country Zp Country 5. Cerliticale of Status Desired O $8.75 Additional
Fea Required
- 1= 6. Name and Address of Current Registered Agent TR~ et ~ -~ =—-— - 7.-Mame and Address of New Registered Agent -
’ Name
ROBNSON’ ALAN W Street Address (P.O. Box Number is Not Acceptable)
323 PEREGRINE DR
INDIATLANTIC FL 32903
City FL Zip Code

8. The above named &ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed of printed rame of registered agent and title if applicable. (NOTE. Registered Agent signature raquired when reinstating) DATE
. 4 v PR . . . '!l ’
9. $h|sfgl:.orporal|9n is eI\ngide t(IJ satlffyc;ls Intangible ) FI'I\."E NOwW!I! I::EE 131“$;20.;}0 10. Election Campaign Financing $5.00 May Be
ax filing re.aqu\rement and elects to do so. After MAY 1, 2000 Fee w! $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. . QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ QOFFICERS AND DIREQTOF(S IN 11
TITLE PDS O pelete TITLE Octhange [
NAME ROBINSON, ALAN W HAME
stee aooress | 323 PEREGRINE DR STREET ADDRESS
CITY-ST-21P INDIATLANTIC FL 32903 CITY-ST-2iP
TILE T [ Delete TILE Clchange [1°0"
NAME ROBINSON, MARTHA A HAME
staeeT anoress | 323 PEREGRINE DR STREET ADDRESS :
GITY-ST-ZIP INDIATLANTIC FL 32903 CiTY-ST-2IF
271 T ) * O oslete me o T © - - e am s —me [Change =~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§T-2IP
TITLE [ Delete TITLE ) Change [
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change [0 -2
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GITY-§7-2IP
TMe 7 Detete TITLE Ocmanee O
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-21P CITY-§T-ZIP . PR

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shai! have the same legal affect as if made under oath; that | am an offiger or direclor
of the corporation ar the receiver or trustse empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment yith an address, with all other |

Ot e : /
SIGNATURE: %/4/041 W ,%@n}n »?/ 7/00 4/3331_)_]7

y 2
SIGNATURE AND TYPED OR PRINTES NAME OF SIGNING OFFICER GROIRECTOR Date Daytime Phone #




