2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N26111

1. Entity Name

ROBINSON PCD MAINTENANCE ASSOCIATION, INC.

May 01, 2001 8:00 am
Secretary of State

05-01-2001 20017 001 ****g] .25

Principal Place of Business Mailing Address

1991 INDUSTRIAL DRIVE
DELAND FL 32724

1991 INDUSTRIAL DRIVE
DELAND FL 32724

2. Principal Place of Business 3. Mailing Address

A

L

Sulte, Apt. #, etc, Suite, Apt. #, etc,

DO NOT WRITE IN TH!S SPACE

City & Stale City & State 4. FE! Number Applied For
59‘28891 15 Not Applicable
2i Count Zi Cauni iti
P abd ® uniry 5. Certificate of Status Desired 0 gg'gfqg:’:;m“m
==~ ——=—G;-Name and-Address of Current Registered Agent —— |~ ——. =7, Name and Address of New Registered-Agent ———~~—"— -
Name

ROBINSON, DAVID
1991 INDUSTRIAL DRIVE

Street Address (P.0Q. Box Number is Not Acceptable}

DELAND FL 32724
City FL Zip Code
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
Slgnature, typed or printed hame of registered agent and title if applicable. (NOTE: Reygistered Agent signatura required whan reinstating) DATE
FILE NOW: 8. Elgction Campaign Financing $5.00 may Be Make Check Payable to
FEE IS 351_25 Trust Fund Contributian. Addad to Foas Departmem of State
10. CQFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 10
TILE PD (] Dekete TTLE [ Change [ Addition
HAME ROBINSON, DAVID NAME
STREET ADDRESS | 1900 INDUSTRIAL OR. STREET ADDRESS
CITY-ST-ZIP DELAND FL CITY-ST-2IP
e D O Derate TITLE fchange  [) Addition
NAME GOLDEN, VIRGINIA NAME
|- stegt anokess | 1991 INDUSTRIAL DRIVE STREET ADORESS
CITY-S7-2IP DELAND FL 32724 CITY-ST-2IP - -
TITLE D O Delete TITLE O change  {Z] Addition
NAME HETTINGER, ROBERT NaME
staeer a00REsS | 1994 INDUSTRIAL DRIVE STREET ADDRESS
CITY-ST-7IP DELAND FL 32724 CITY-ST-2IP
TIiLE 3 Celete TITLE DO change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2ZIP
TITLE O Delete TIME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-Ss1-2IP CITY-ST-2IP
TITLE [ Delete TINLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby Cerﬁfg that the information supplied with this filing doss not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information

indicated on t
of the corporation or the receive
changed, or on an attachmep

SIGNATURE:

of lrustee empowe

Il other like empowered.

an a 38, Wi
wﬁézm S BEDUIRED... Lhven.)

SN EHIESND TYPEPOR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bloci 10 or Block 11 if

P70 4ECE

Daytime Phone #

A2 0f

Date

|

CR2E037 (10/00)



