2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (U,BR) May 05, 2003 8:00 am

Secretary of State

05-05-2003 90245 005 ***158.75

DOCUMENT #  PO0000036387

1. Entity Name

ROBINSON STREET CORPORATION

Principal Place of Business Mailing Address
100 EAST PINE ST. 100 EAST PINE ST.
STE 302 STE 302

o owwco . T

2 Prlnc1pal Flace Ofﬂﬁ 855 3. Mailing Address
IOO AT Uinle g'r' 100 EpcPing .
S”“e AP # ete. jf: ita, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
el 110, {000
& State ity & State 4. FEI Number Applied For
ANDO |, FLEE 2raino , FL- 59-3639785 Not Applicabie
Zp Couritry Zip Country ” , $8.75 additional
37/’5 ol LL‘; %2—801 u E 5. Certificate of Status Desired - Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

DIETRICH, D. PAUL
37 N. ORANGE AVE.

Street Address (PC. Box Number is Not Acceptable)

ORLANDO FL 32802-3388

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. | am familiar with, and accept

the obllgjatmfd.[eglstered agent. @ A)
SIGNATUR g/ (i)

Signature, typed or printed name of registerad agent and titls if applicable. (NOTE: Registered Agenl signalure required when reinstating) [4 DAFE
FILE NOW!!! FEE IS .$1 50.00
N 9. Election Campaign Financing $5.00 May Be
After May 1,2003 Fefa will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PST O Delete TME Ol Change [ Addition
HAME KUHN. CAMERON NAME
streeT aDoRESS | 50 FOREST RD. STREET ADDRESS
CITY-ST-Z1P WINDERMERE FL 34786 CITY-5T-2P
TITLE 3 Delete THLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TITLE (] petere e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Detete TITLE [ Change 1] Addition
NAME o ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P° ' CITY-ST-ZIP
TITLE [ pelete TITLE [C1Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-21P
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. i hereby certify that the information supplied with this filing does not quelify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that i am an officer or director
of the corporation or the receiver or frustee empowered 1o exegyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ar) address, with gll pth exipowered.

SIGNATURE: X x@'&,@"’i’/ﬂ 2 /. Otiny 5//50/ @7/37/ SFéL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona &

AY  Z2e6800

CR2E034 (10/02)



