2001 UNIFORM BUSINESS REPORT (UBR) FILED

QOCUMENT # N10116 Mar 14, 2001 8:00 am §
- Envane Secretary of State

RIGHT DIVISION, INC. - + - T ’ ' : 03-14-2001 90505 038 ****6] 25
Principal Place of Business Mailing Address
% ROBERT C. BROCK., R % ROBERT C. BROCK. e
6260 - 12TH ST.. SOUTH v 6260 - 12TH ST.. SOUTH -
ST. PETERSBURG FL 33705 ST. PETERSBURG FL 33705 ;
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2553688 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Cerlificate of Status Desired

Fee Required

— -_6..Name and Addrass of Current.Registered. Agent— | 7-.Name and Address of New.Registered Agent . o |
Narne
BROCK. ROBERT C. R Street Address (P.0O. Box Number is Not Acceplable)
6260 - 12TH STREET, SOUTH
ST. PETERSBURG FL 33705
City FL Zip Code

B. The above named éntily submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnatura, typed or printed name of registared agent and title if applicable. (NCOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May 8o Make Check Payable to |
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 10
TITLE PD [ pelste TME Olcrarge O Addition | S
NAME BROCK, ROBERT C. NAME g
STREET ADDRESS | 6260 12TH ST. S. STREET ADDRESS 5
CITY-§7-2IP ST. PETERSBURG FL CITY-ST-2IP ]
[

TTLE D . O pee TITLE [ Change (] Addiian | &
NAME BROCK, E. DOLORES NAME
STREET ADDRESS | 6260 12TH ST. S. STREET ADDRESS
orsi-Zf | ST. PETERSBURG FL oy-St-2p

TITLE™ D et 1 I - o meE [ T [ change T Adettion™
NAME SMITH, ORVILLE V. NAME
STREET ADDRESS | 2000 EAST BAY DR, LOT 3, PLANTATION DR STREET ADDRESS
CITY-S7-2IP LARGO FL l CITY-ST-2IP
TITLE D ] Delete TILE [Jcnange [ Addition
NAME YNTEMA, SUSAN D. NAME
STREETADDRESS | 4811 SW 120 AVE STREET ADDRESS
cm-s-2 | COOPER CITY FL o st-2¢
TITLE [ peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TILE Ochange  [J Addition
NAME NAME

* STREET ADORESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that 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 lhe receiver or trustee empowered 1o executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE: WQ&ME@UTR@E‘RN Brock 3-1]-01 (127} 867-7893

SIGN.ATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




