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{2002 UNIFORM BUSINESS REPORT-(UBR)
“TDOCUMENT #  PO0000048589

. . ﬁ.:ignt'ity Name.
-!s"iOBINSON;VENTURES, INC.
, PAS , .

ﬁ’

a

Principal Place of Business Mailing Address ; B

~|¢ 6631 RIVERPOINT DR. " 6631 RIVERPOINT DR.
" _|7'GREEN COVE'SPRINGS Fi, 32043 .GREEN COVE SPRINGS FL. 32043

=S v e
= = =W Py . e
- R A s ""f—?- oy O

|
FILED :
May 28, 2002 8:00 am!

Secretary of State .

05-28-2002 91701 042 ***158.75

R

| B 1T

2. Principal Place of Business i 3. Mailing Address
- v hd
Suite, Apt. #, etc, P - Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
o S S s
Clty'& State i City & State 4. FEI Number Applied For
59-3645214 Not Applicable
4p Cﬁountry Zie Country 5. Certificate of Status Desired $8.75 Additional
~ 3 Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

"ROBINSON, THOMAS L.
6631 RIVERPOINT DR.

Street Address (P.0O. Box Number is Not Acceptable)

GREEN COVE SPRINGS FL 32043

i%

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00

City Zip Code
. FL

- ¥ .

;‘8. The above named enfiisubmg if 4 #fBement for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida.

J / h

€§IGNATUHE /_

% M{ure. typed or prinle{rnama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation Is eligible o safisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Flection Campaign Financing $5.00 way B
. R ay Be

Trust Fund Contribution. Added to Fees

(See criteria on back) (] Make Check Payable to Department of State
e e e L T OFFICE RS AND BIMECT O e M - ADDITIONS/CHANGES T0.CEFIGERS AND DIREGTORS N 11
Tme P , [ Dalete e ' T " DlThange L] Aadiion | 5~
NAME ROBINSON, MATT D NAME 2
street aporess | 2 LEE DRIVE STREET ADDRESS 3
orv-srze | SAINT AUGUSTINE FL 32080 ov-s7-2p i
TME VP (7 Delete e [JChangs L] Additien | 5
NAME ROBINSON, THOMAS L 1l NAME
sTreer aporess | 30 N 14TH PLACE STREET ADDRESS
crv-s1-ze | FERNANDINA BEACH FL 32034 CiTY-ST-2P
TIME 8T L7 O Delete TITLE [ Change [ Addition
NAME ROBINSON, THOMAS L NAME
sTREET ADDHESS | 4631 RIVER POINT DRIVE STREET ADDRESS
anv-s-2r | GREEN COVE SPRINGS-FL 32013 ciTy-§1-21P
TIILE {1 Deleta TINLE (1 Change [ Addition
NAME NAME
STREET ADDRESS A STREET ADDRESS
CITY-57-2P CITY-5T-2IP
THLE O pelgte mLE Ol change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p ' o m GITY-ST-2P
e : ' \1 = 0 Detete TTLE O Charge [ Aamﬂ
NAME NAME
STREET ADDRESS ﬁ ~ - == —=—= . STREET ADDRESS ~
CITY-S5T-2IP 2P e ~ CITY-ST-ZIP - . . .

of the corporation or the receiver or trustees
changed., or on an attachrp - A

Fy\with all other like empowered.

SIGNATURE: ~EQUIRED

13. | hereby certify thdthe informaticn supplied with this filing-Boes not qualify for the exemplionistated-in Section119.07{3)(i}; Florida Statutes. | frthar certify that the int fan_ °
indicated on this report or supplemental repart is true and accurate and thal'my signature shal! have the same legal effect as if made under oath; that | a‘;yanaoffife'rnoor?fgg; ‘
powered to execute this report as required by Chapler 607, Florida Statutes: and that My name appears in Block 11 or Block 12 if

T ——
SIGNATURE AND TYPED OR PRINTED NAME OF SIG G OFFICER OR DIRECTOR

é%///[geﬁ-—- 70y 538 £5 ffﬂx

Daytims Phone #



