2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  M78355 Secretary of State

1. Entity Name

ALAN W. ROBINSON, P.A. (03-26-2002 90067 015 ***150.00
Principal Place of Business Maiiing Address

~S25-RERBGRINE-DR— -825-PEREGRINEDR—

INDHAEANTICFL-32903. -IBHTANHG-H—32003—

UG

2. Principal Place of Bysiness 3. Mailing Address
565 o caw Ave PO Box 260075
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number Applied For
/ée 20!4)""19 Va”//&ﬂf , FL e bd’ 4rné , FL 65-0053729 Not Apglicable

Zip Coufjry Zi Country . : 8.75 iti
-G 99y - sA | 32935 . | 54 _ |5 coveedsansouied O FRID e

Mar 26, 2002 8:00 am

AV E RS

ny

6. Name and Address of Current Registered Agent 7. l;ame and Address of New Registered Agent
. Name ﬁ E ' g 2 d{/
RQBINSON’ ALANW Street Agldre séf’.o. Box Nember is Not,Accepm/b? *
999-PEREGRINE-BR— 4 LeacCia ve .
g .
Cit Zi d
IWe/bau/'ne V!r//atﬁé’ FL ?&jéyq

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

SIGNATURE //i/ﬂm LV!/?OA!.nS'M ,'/Qt-;,z/z»’f /% dAW 3//’7’/092

CR2E034 (9/01)

Signature, typed or printed name ol registered agént and title if applicable. (KIOTE: Registerad Agent 5|gnalu5 required when reinstating) DATE
9. $h45 corporation is eligisle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T o O
= rust Fund Contribution. Added to Fees
{See criteria on back}) O Make Check Payable to Department of State )
11. (OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDS [ pelete THLE XChange [ Addition
NAME ROBINSON, ALAN W NAME ’
STREET ACDRESS |-908-PEREGRINE~DR~ STREET ADDRESS & g ) /%c,g c R 41/0.
orv-st-22 | -INDIAFEANTIC FL-32803 ov-seae | Aelbourne Viflage i 3R P04
TLE T O belete TITLE = Whaﬂge O Addition
NAME ROBINSON, MARTHA A NAME ,
STREET ADDRESS {999 PERFCRINE-PR— STREET ADDRESS 5’5 g /f(—d A a /¢i/-€
OGS, | NGMTLANREF 200 . . . s L pfpourne Villpge L 3290
TITLE O petete TITLE () Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE . O celete TILE [ Change 7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
e [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2iP
TIME O Delete THLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIy-S7-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify thal the information
indicated on this report 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
of the corporation or the receiver or trustee empowered t¢ execute this report gs reglired by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other iike emp, efij

SIGNATURE: /%,y?u J)%Eﬁld”/v4/dm t, Hobinsen 2 /14/02 337733171

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #

4




