T

2001 UNIFORM BUSINESS REPORT (UBR)

-

FILED

DOCUMENT # M81342

1. Entity Narme

CARL ROBERGE ENTERPRISES, INC.

May 14, 2001 8:00 am
Secretary of State

05-14-2001 90054 032 ***150.00

Principal Piace of Business

18618 LAKE PICKETT RD
ORLANDO FL 32820
us

Mai

us

18618 LAKE PICKETT RD
ORLANDO FL 32820

ling Address

2. Principal Place of Business

3. Mailing Address

f.0

[

MO B

Bc)ﬁ 263

Suite, Apt. #, etc.

Suite, Apt. #, etc.

i

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §9-2370244 Applied For
W . A Not Applicable
- AR - Countym "= = S dR= | Country 5. Certficae of Status Desied  [] 90+ Additional
C]% I (m Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROBERGE, CARL A.
18618 LAKE PICKETT RD
ORLANDO FL 32810

Rivnerd Lee Barvett

Street Address (P.Q. Box Number is Not Acceptable)

‘\‘8 Wa\\ Street
City 0‘_\ !

FL

“$280|

8. The above named entity submits this stat pu

rpose of changiny its registered office or registered agent, or beth, in the State of Flarida.

SIGNATURE

ed or printed name of registered agent and ttle if pplicable. v

Richerd Lee RBevvedi™ {#30//@ ]

{NOTE: Regislered Agent signatura required when reinstating)
[

9, This corporation is efigible to satisfy its Intangible
Tax fiting requirement and elects to do so.
(See criteria on back) a

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

10. Election Campaign Financing
Trust Fung Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

TITLE PST O oelete TIFLE ToVy O \ A OAChange [ Addition 8_

NAME ROBERGE, CARL A. HAME Sobes , s . S

swreeT acoress | 18618 LAKE PICKETT RD STREET ADDRESS [P, (). é:é 363 3

CITY-57-2P ORLANDO FL 32820 ov-ste [\atne. WA 91823 1| 'éucj

TITLE D O Delete TITLE [ ,g\Change [ Addition g

e ROBERGE, CARL A. e Reberne. » Cor\ Ao

streeraooress | 18618 LAKE PICKETT RD sreeaoRess |Q,0, Pax <€

-emr-st=2P - | QRLANDO FL 32820~ - — - - —~.J-cimy-sT-2p lanae. . \NA qqgs \

TITLE [ Delete TITLE ¥ [ Change ] Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2P CITY-ST-2IF

TILE [ Deletz TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-S7-2IP

TILE O Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-219

TMLE O Gelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true andgccurate 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 eggpowerad ecule 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 with an addrgfgg, with, al like empewered,

SIGNATURE: Agl\ 29,2001 0733088

SIGNATURE AND ED OR PRINTED NAYIE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




