- ?QO!T_.'UNIFORM BUSINESS REF.ORT.(UBR)

1. Entity Name

DOCUMENT # PO0000002374
ROBERT J. JULIAN & ASSOCIATES, INC.

Principal Piace of Business

1786 7TH AVE., SW
VERO BEACH FL 32962

Mailing Address

1766 TTH AVE. SW
VERD BSACH FL 32962

2. Princigal Place of Business

3. Mailing Address

Suits, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 07,2001 8:00 am
ecretary of State

(03-27-2001 90006 019 ***150.00

34945

(T

DO NOT WRITE IN THIS SPAGE

HAGH

City & State City & State 4, FEi Number Applied For
@ 5 "Qr? OO? 7 (0 3 Mol Applicabla
Zip Country Zip Caountry " . $8_75 Additional
5. Certificate of Status Desired O Foo Raquired
“b._Name ahd AUDTess of Current Registared Agent 7 Namy and-Addiess-of New Registered Agent-—= e |
Nama
JUUAN’ ROBERT J Street Address (P.O. Box Numbar is Not Acceplable)
1766 7TH AVE., SW :
VERO BEACH FL 32962
City F|L | ZpCode
8. The above named entity submits this Statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of (eGistersd agent &nd titke f applicabhs. {NOTE: R: d Agont sigy required when rei DATE
9. This corporation is eligible to salisfy its Intenglble FILE NOW!!! FEE IS $150.00 10. Electon Campaign Financing $5.00 May Be
Tax fmng r_equ:rement and elects 1o do s0. ARer MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See crilaria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
TIE 1] O oelete TME O chenge [ Addition. | &
(=
NAME JULIAN, ROBERT J NAME =
STHEET ADORESS | {766 TTH AVE., SW STREET ADDRESS é
CITY-ST-ZP VERQ BEACH FL 32962 cIry-31-1 T
s 0 pelete TME [J Change ] Addition %
NAME “ NAME
SVREETAODRESS} =~ — -, el e R T T fstnzuma@f:_ o S — —— S i
_ ] CT-sT-pP - Lt Tl B - S e
THLE ] petee TITLE O change [ Addition
NAME NAME
oo SREETRMOORESS ) L m e o o SWEETADORESS ) e e = - R S -
CITY-SI-2Ip - omv-sr-ze I e
L [ Detete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-57-2P
Tine [ oelee mE O change [ Addition
HAME NAME
$TREET ADDRESS STREET ADDRESS
CITY- ST-2P orfy.sT-2P
e [ Detetn TE O crange  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CITY. SI-7PP

13. 1 hereby cenlify that the information supplied with this fi
indicatad on this report of supplemental report is tru

th all other like empowered.

does not qualify for the exemption statad in Section 1 19.07%3)(0. Florida Statutes. | furiher cartify thal the information
accurate and that my signature shall hava the same legal effect as if made under oath; thal | am an officar or director
ted 10 exacute this report as required by Chapter 607. Fiorida Stalutes: and that my name appeats in Black 11 or Biock 12l

of tha corporalion or the recaiver o lrusipe enm)
changed, ¢r on an attachmeri WWSS.
p ./
SIGNATURE(Q __
SIGMA

TUFEAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




