FILED

2002 UNIFORM BUSINESS REPORT (UBR)
SOCUMENT MB9168 Mar 26, 2002 8:00 am
vt Secretary of State
ROBIN'S NEST, INC. OF LAKE CITY 03-26-2002 90044 027 ***150.00
Principal Place of Business Mailing Address
23446 U.S. HWY 129 23446 U.S. HWY 129 ~
O'BREN FL 3201 O'BRIEN FL 32071 5
us us A
2. Principal Place of Business 3. Mailing Address l "IW“I”I"I mll lml 'lm m’ lll"lll“ I"I”ll“lml Illu l!ll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS‘SPACE
City & State City & State 4, FEI Number Applied For
59'2904308 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O 58'75 #‘\ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEARDSLEY, DALE A Street Address (P.O. Box Number is Not Acceptable)
4215 SOUTHPQINT BLVD.
SUITE 260
JACKSONVILLE FL 32216 City FL | ZpCoce
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.
SIGNATURE
Signature, typed or primead name of registered agent andite if applicabie (NQTE: Registered Agent signature required when reinstating) .DATE
8. This cdrporation s eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing - - $5.00 May B
Tax filing reguirement and elects'to do $o. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution ‘0O Added 1o Faes
(See criteria on back) , , Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD T Delete T (] Change [ Addition
NAME -ROBINSON, JOHN D., JR. NAME
stREeT aopress | 23446 U.S. HWY 129 STREET AGDRESS
CITY-ST-71P O'BRIEN FL 32071 ciTy-ST-2IP
TITLE D O Delese TME [ Change [ Addition
NAME ROBINSON, MARGA hAME
STREET ADDRESS | 23448 LS. HWY 129 STREET ADDRESS
CITY-8T-71P O'BRIEN FL 32071 CITy-S7-2IP
TILE [ pelete THLE [ Change [ Addition
NAME ) _ — NAME ) _ _
STREET ADDRESS STREET ADDRESS
CITy-§7-2IP CiTy-ST-2IP
TITLE S S 1 Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O oetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. ! hereby certify that the |nformatnon supplied with this diling does not quaiify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the -f eivefdr trustee ghfipowgibd 1o exdute 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 attac| Hert fithe , wifall otherfike empowered

“ SrAT T
BRY PSSO\ RIS T
SIGNATURE ANFT\"PED CR PRINTED N*IE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

P LN ]

CRZED34 (8/01)



