FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P00000080568 ecretary of State
1. Entity Name 04-23-2003 90260 040 ***150.00
ROBERT D. ALBRECHT, INC. K ll
Principal Place of Business Mailing Address
6403 PELICAN DRIVE 6403 PELICAN DRIVE . .o
BRADENTON FL 34210 BRADENTON FL 34210
S S— NN IR
Suite, Apt. #, etc. Suite, Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElI Number Applied For
65—1033910 Net Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addréss of Current Registered Agent ="~ - -~|' 7 777" ==~=" ~7=-Name and Address of New Registered Agent~=—-+ <t=r ~-ox—

Name

T
’

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

ALBRECHT, ROBERT D

6403 PELICAN DRIVE

BRADENTON FL34210
oon : L City FL | ZpCode

A. L e o

The. above pamed antity submlti;";fus statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obilganons of registered agem

. v _
S\GNATUF!E 33
o - "Signatura. typad or printed na'rne of registered agent and titla if applicabile. {NOTE: Registered Agent signature required when reinstating) DATE
" FILE NOW!II! FEE 15$150 00 ) - )
9. Election C F
;. Afier May 1, 2003 Fee Will be $550.00 - e Pond o8y 5,00 May o
Make Check Payable to Fioridq_Bepartment of State . ’
10. @FFICERS AND DIHECTOHS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE [ pelete TITLE [ Change [ Addition
NAME ALBRECHT ROBERT D HAME
streeT apoRESS | 6403 PELICAN DRIVE STREET ADDRESS
CITY-$7-2IP BRADENTON FL 34210 CITY-ST-21P
THLE v [ Delete THTLE [ Change [ Addition
Ak ALBRECHT, NANCY C NAE
STREET ADDRESS | 6403 PELICAN DRIVE STREET ADDRESS
CITY-$T-21P BRADENTON FL 34210 CITY-ST-2IP
me T T o T T T T el T ilET | T T e TR R s = = [ Ghange ™ T () Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2IP
THLE ™ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CTY-ST-2IP CITY-5T-7P
TITLE [ Detete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP

12. | hereby certify that the information supplied with this fllmél does not qualify for the exemplion stated in Section 112.07(3){i), Florida Statutes. | further cerlify that the information
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 corporation or the raeceiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 cr Block 11 if
changed. or on an attachment wilth an address, with all other like empowered.

SIGNATURE:

F v : )
SIGNATURE ANDT‘!PED oR PRINTED AME. OF SIGNING OFFICEH DF! DIFIECTOR Date Daytime Phone #

CR2E034 {10/02)



