2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOC@MENT # PO0O000033102 Apr 23,2001 8:00 am

1. Entity Name
TINA M. ROBBINS, P.A. ecretary of State
04-23-2001 90225 005 ***150.00

Principal Place of Business ) Mailing Address
2 SOUTH UNIVERSITY. DRIVE STE 319 ' 2 SOUTH UNIVERSITY DRNVE STE 319
PLANTATION FL 33324 - o “e. -PLANTATION FL 33324

IO

|

2. Princip%:":ce of Business 3. Maillp}g AddressLd ||||”||' “l |I“
1337 Sarp Lant. 1327 Sesp Lant
Suite, Apt¥#, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
Cit & State City & State 4. FEi Number . Applied For
y ‘P/n "M{K F (D“dd\ e bs/ﬁéﬁ (98@‘? Not Applicable
pr Country Country 5. Certiicate of Status Desied ~ [J 98- Additionaf
6'3 39 r) /5339-}-] Fes Required
) 6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
| ——— ~— — " o
" GOLOMAN, DONNA G P M"“ &
Street Address (F’ Q. Box eris N ceplable)
2 SOUTH UNIVERSITY DRIVE STE 319 Hosa w1 TR
PLANTATION FL 33324
Cit Zi
Taaree FL | *3%%2.|

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 %é W\ L//// W/&/

Signalllfe, Typed or printed name of registered agent and tide it applicabla. (NOTE: Registered Agent signature required when rainstating) DATE
i ion is aligi isfy i i m
9. This corparation is eligible 1o satisfy its Intangible FILE ;l?\f;1 FFEE l§|!$1 50.:500 o 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. a Added to Fees
(See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 Delete TITLE [ Changs [ Addition

NAME ROBBINS, TINA M ‘ NAME

sTReer a0paess | 2 SOUTH UNIVERSITY DRIVE STE 319 STREET ADDRESS

CITY-$T-2IP PLANTATION FL 33324 CITY-§7-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-$1-2IP

TITLE g De\ele L TITLE e e s e r—————— [7].Change —__ [ Additicn

1 - L e P e TR et T | MNAME )

STREET ADDRESS STREET ADDRESS

DITY-ST-2IP CITY-§T7-2IP

TILE O celete TITLE [ Change  [_] Addilion

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2P

TINE [ pelete TITLE 1 change [ Addition

NAME NAME
" STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O pelete TITLE {J change ] Addilion
- NAME NAME

STREET ADDRESS STREET AGDRESS

CiTy-S1-2IP CTY-ST-21P

13. | hereby centify that the information supplied with this filing does not qualily for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the infermation
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 corporat\on or tha receiver or trustee empg iii Id to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12 if

| other like empowered.

WO T 0, Kol Posidect dafor 8548125123

ANaJURE AND TYPEErOR RRMITED NAME OF SIGHMG OFFICER OR DIRECTOR Bate Daytima Phong #

CR2E(34 (10/00)



