0 L~ FOR PROFIT CORPORATION
UNISORM BUSINESS REPORT (UBR)

DOCUMENT # ¥ 000000 ¥ 00D FILED
1. Entity Name Row/‘i‘s es OPC&/)H&_’ ]:ly:[/{‘

R

B2HOV 12 G102

ESECHET[&” OF STATE

oo NOT WRITE IN THIS SPACE C TALATASSEE TLORIDA

2. Princjpal Place of Business 3. iling Ad s
SiecV]), i:, ﬂ(g) %K (el O
Suite, Apt. #, aic., O/a Suite, Apt. #, efc. D/Q DO NOT WRITE IN THIS SPACE

i =] ! i ate ' . umber i or
OSteen, Fl steen E N NASIRND e

Zip Country Zip Country

239904 .| < | 3 2.1 Lﬂ q_ (1 S 5. Certificate of Status Desired [ . _Eg-zt_esq;f:;”"“a'

7. Name and Address of Current Ragistered Agent

™ David Wouine Kolberts
DO NOT WRITE Street Addres (%awl@%zawwﬁja D(t.\/ﬂ,

IN THIS SPACE
= Osteer FLI™ 55704

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 D”I,Vl. & WO:M e RD IﬂP/l’ Fs Pff"% }AC’,(] "" ) I,/lﬂ,{r{o 9\ )

"
Sqnatire, typed or prinked name of registaged agent and e T appheable. (NOTE: Aagisterea Agent signature requr ed when reinstaling)

. T . ; January 1 - May 1 Fee Is $150.00 .

8. This cprporanon is eligible to satisfy its Intangible A:t;yr May 1yFee is $550.00 10. Election Campaign Financing $5.00 May Be

Tax ﬁlln‘g rgqulrement and etects 1o do so. Amended i.IBR Is $61.25 Trust Fund Contribution. O Added to Fees

(See criteria an back) o Make Check Payable to Department of State
1. R OFFICERS AND DIRECTORS
e . TLE e e e o et o S
e {r e et Rolerts . e AL T o hen e P Recl ) S

Do vi€ [<p A2 0EL -0 ##1C0 [ =

STREET ADBRESS 559 e e DYy STREET ADDRESS AR 01051001 150,00 @
€Y. ST- 2P Yoyt e A - i i 2 (J% Y. S57-2P g
e Vice fres: de,»'rﬁ e R
v Tradic Remnee Robies s e
STREET ODRESS | S5y ™77 e Drive STREET ADDRESS
€my-sT- 2P "C?Pﬂ-ee,ﬂ 1 33914 CITY-ST-2P - . . S &
™ 4 ’ ) s
NAME NAME

s s DO NOT WRITE

m me IN THIS SPACE -

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-s1-2IP
THE TILE

RAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTv-ST-2P
TITLE THE

NAME NAME

STREET ADDRESS STREET ADDRESS
Cry-sr-zp CRY-sT-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Flarida Statutes. § further certify that the information
indicated on this report or supplemental report is frue and accurate and {hat my signature shall have the same legal elfect as if made under oath; that | am an officer of difector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block ;1 or ort an

SIGNATURM@M%%M, v . /4/ (-f;/ 0>~ 24 A-(p04 7

SIGNATURE AND TYPED OR PRINTED NAME OF 816G NING OFFICER ORGIRECTOR Daylime Pione &

ﬁl /Jjjf/jﬂ (N




ROBERTS HOMES OF CENTRAL FLORIDA, INC.

CRC# 057653

November 06, 2002

To Whorn it may concern:

Due to moving our business we did not receive the original UBR filing form resulting
in a late filing. This letter is in response to a phone conversation with instructions on
how to proceed.

Thank You in advance for your cooperation.

Sincerely,

JaeirLoceclstecs v

Tracie Renee Roberts

P.O. Box 660, Osteen, Fl 32764
Office (407) 322-6022 Mobile (407) 467-2583 Fax {407) 322-6083




