:20G1 UNIFORM BUSINESS REPORT“(UBR)

DOCUMENT # PO0000008477

1. Entity Name

H.L. ROBERTS REALTY, INC.

Principal Place of Business

P.O. BOX 154
OCALA FL 34478-1934

Mailing Address

P.0. BOX 1534
OCALA FL 344781934

2. Principal Place of Business

3. Malling Address

Suite, Apt, 4, etc.

Suite, Apt. #, etc.

FILED
May 22, 2001 8:00 am
Secretary of State

04-26-2001 20313 028 ***150.00

TR,

00O NOT WRITE | IN THIS SPACE

Cily & Stalo City & State 4. FEI Numbicr Applied For i
: S 9-2904 Y80 Nal Appicabic
Zi Counity Zi ri :
s ourry ® Couniry §. Ceniticate of Slalus Dosired O $8.75 Additional ;
Fee Required :

B. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent

Name t

B F H’—R' WiLUAM_ R T 7 L S’reetN.Jdresshth(;) Box Nlr@ =; Nat Acce tal;le) —
500 N.E. 8TH AVE. " - g ° :
OCALA FL 34470 H

City e TZip Coda v

U e H

8. The above named ontily subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signalure, typen of DrTied NeTe of reFusme sgent anu Sdeif adp cabe

INDN T Bagistaa Agart

toaLren whert o

3 [T

9. This corperation is cligible o satisfy its Intangible
Tax filing requirernent and elects to do so.
(See criteria on back)

FILE NOWIM FEE IS 5150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Deparimant of State

16, Elgction Campaign Financing
Trust Fund Contribution.

$5.00 May B0
Added 10 Feas

11,

OFFICERS AND OIRECTORS 12. ADDITIONS] CHANGES TO OFFICERS AND DIRECTORS IN 11 _ :
L D T Delete nF Oicharge [ Addiven | S |
HANE ROBERTS, H.L. HAME 21
steetaonness | P.O. BOX 1834 STREET ADERESS ;.‘;' .
ciry-g1-ap OCALA FL 344781934 ary-sr.ae b
TIRE J Desie e - [0 change [ Addition g !
HAME HAME ¢
STREET ADDRESS SFALLT ADDRZSS i
CITY-ST-2P City-§1-2P :
TTE [ Dezete TITLE O change [ Additio
HAME RaC
$!REET ADDAESS STSHE ADCSESS
CITY-ST=2P ™ - “ - T - = orY-ST-2F ) o
TILE O ozete TIRE Jcoange [ acdition
NANE A
STHEET ADDRESS STREET AJORESS
CITY-5T-ZP CTY-ST 2P .
TITLE O pelete TmE (O change [ Adgizion l
MANIE HWAME i
SIKEET ADCRESS STREET ADDRESS .
CITY-S7-2p ory-$i-ap .
TiNLE 2 Delate TrIE [T crange [ Additicn )
NAME RALE A
STREET ADNAESS SIHE | ADTRESS 3
CRY-ST. 2P TV 20 :

13. | hergby cerii(g that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Fiorida Staiutes. | further certily thal the information
indticated on this raport or supplemecnial report is trug and acgurate and thal my signature shail have the same legal etfect as if made under oath; that | am an officer or directer !

of the corporation or the recedwr or \rustee empawered 10 execulc this raport 8s required by Chapter 807, Florida Slatules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

sieNATURE: S L. oA

AL fogiri S

Vradoi T2 772 8440

SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING CFFICER OR IMRECTOR

Ld 13548 Cuyhirma P00 &

j‘ |



