—_—— e — e — - - . - - = - . - -ulu
DOCUMENT # POO000039824 S
1. Entity Name FILED 2
CINDY ROBERTS ENTERPRISES, INC. Jan 13, 2001 8:00 am
Principal Place of Business Maifing Address 01-13-2001 90063 018 ***150.00
2424 LASALLE AVE 2424 LASALLE AVE
FT MYERS FL 33907 FT MYERS FL 33%07
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Fer
o5 - 100/@// Not Applicable
Zi Zi iti
P Country " Country 5. Certificate of Status Desired O $8'75 A_ddltlonal
Fee Required
T -6."Name and‘Address of Current Registered Agent - ——-—. .| —> "% -nw » w—n=7-Name and Address of New Registered Agent - .. —.-. .
Name
—R : ROBE RTSI c HIR L * Street Address (P.0. Box Numbser is Not Acceptable)
2424 LASALLE AVE
FT MYERS FL 33907
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NDTE: Registerad Agent signatura réquired when reinstating) DATE
i is el i i i imn
S ?'Sfﬁpfpora“‘?” 15 e"Q‘bﬁj tc|> SaﬂSfy:s Intangitle Al Fl:\_ﬂEA\':I?VZ’v ';EE 'S“fgsg'so;‘o 00 10. Election Campaign Financing $5.00 May Bo
axting rgqU|rement and elecls to 6o 50. er 12001 Fes will be - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T D O Delete E P P P Change  [RCAddion | S
NAME ROBERTS, CINDY NAME ReBerRTS , CYNTHIA L, 2
STREET ADDRESS | 2424 |LASALLE AVE STREET ADDRESS 3
omy-st-20 | FT MYERS FL 33907 CiTy-§1-2P &
- o
TITLE [ Delete TITLE [change [ Addition EE)
NAME NAME
STREET ADDRESS e R STREETADDRESS | . —
GITY-ST-2IP CITY-ST-2IF
1ML [ dalete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-21P CITY-ST-2IP
TITLE ’ [ Delste TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-2IP
LE 1 Delete TIILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
TITLE O velete TTLE [ Change  {_] Addition
NAME ! NAME
STAEET ADDRESS STREET ADDRESS .
CITY-ST-ZIP CITY-ST-2P / /
13. | hereby certify that the informfition swpplied with this filing does nojefality for the exemption stated in Section 119.07(3)()), Florida $fatutes. | further certify thgt the information
indicatad on this report or sybplea al repert is true and accurg# agld that my signature shall have the same legal effect as if mgfle under oath; that | am & officer or director
of the corporation or the regbivg ustee empowaer Ws report as required by Chapter 607, Florida Statutes; and phat my name appears in Bjock 11 or Block 12 if
changed, or on an attach L L wil
SIGNATURE: \ [ QY- -0
— WURE AND TYPED OR PRINTED NAME OF SIGNINPOFFICER OR DIRECTOR Daytima Phone #




