2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ADAM C. ROBERTSON, P.A.

DOCUMENT # POO000097092

. Ay
"

Frincipal Place of Business

6169 RALEIGH ST. APT #1603
ORLANDO FL 32825

Mailing Addrass

6169 RALEIGH ST. APT #1603
ORLANDO FiL 32825

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 90053 044 ***150.00

Yo0La

IRAEAR I EM

DO NOT WRITE IN THIS SPACE

N

Tax filing requirement and élects to do sc.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Depariment of State

City & State City & State 4. FEL.Number Applied For
e e - et e - e s - .5: 1;,36ﬂ2.¢;' o oo | == Nt Applicable
Z. . — - N ar
L Country Zip Gountry ) 5. Cerlificate of Status Desired [ _ _?g-;’gﬁ?:ﬂ“"“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBERTSON, ADAM C
Street Address (P.O. Box Nurnber is Not Accepiable)
6169 RALEIGH ST, APT #1603 ‘
ORLANDO FL 32825 -
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.
SIGNATURE
Signature, typed of printed nama of registerad agant and title if applicable. (NOTE: Registerect Agent signatura required when reinstating) DATE
) —_ . L . m
9. This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O peete TITE T Change [ Audition
NAME ROBERTSON, ADAM C NAME
sTREET ADDRESS | 6169 RALEIGH ST, APT #1603 STREET ADDRESS
CITY-5T-2P ORLANDO FL 32825 CITY-ST- 2P J
TITLE ] Detete e [ Change [ Addition -
HAME NAME
_ STREET ADDRESS STREET ADDRESS

-rgiTyIgTIIp - - - STToETT L - ez Toie B 1 B ) e e e - e e e am i
TITLE O pelete TITLE [ change [ Addition
NAME -~ - N NAME
STREET ADDRESS STREET ADDRESS
CIY-8$T-2IP CITY-§T-21p
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-21p
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21p
TITLE O oelete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP GITY-5T-ZIP

of the cerporation or the receiver or trustee empowered 10 &
changed, or on an attachment wi [k address, with all of

SIGNATURE:

o s

e empowered.

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accuraie and that my signature shall have the same legal effect as if made under oalhy; that | am an officer or diractor
etyite this report as required by Chapter 607, Florida Statutes, and that my name ag?gars in Bloj

11 or Block 12 if

Fo/-0/ 4;&,; -sH e

‘GNATURE AND T¥!

-

OR PRINTED NAME OF SIGNING OFFICER OR IHRECTOR

Date Daylime Phona #

0073696,
5%

CR2E034 (10/00}



DEPARTMENT OF THE TREASURY DATE OF THIS NOTICE: " 01-11i-2001
INTERNAL REVENUE SERVICE : NUMBER OF THIS NOTICE: CP 575 E
) ATLANTA GA 39901 EMPLOYER IDENTIFICATION NUMBER: 59-36882
: FORM: S5S5-4
. " 0716906447 O
' FOR ASSISTANCE CALL US

1-800-829-1040

ADAM C  ROBERTSON
ADAM C ROBERTSON P A
6169 RALEIGH ST APT 1603 ) - ] =
~— —-- ——0RLANDG---FL- 32825~ -~ =~ - T T CTTORTWRITE TO THE ADDRESS
SHOWN AT THE TOP LEFT.

IF YOU WRITE, ATTACH TH
STUB OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER (EIN)

Thank you for your Form 55-4, Application for Emplover Identification Number

We assigned you EIN 59-3688212. This EIN will identify vour business account

{EIN).
Please keep this notice i

tax returns, and documents, even if vou have no employees.
vour permanent records.
4

Use your complete name and EIN shown above on all federal tax forms, payvments an
related correspondence. If vou use any variation in your name or EIN, it may cause
a delay in processing and incorrect information in your account. It also could cause

vou to be assigned more than one EIN.

If you want to apply to receive a ruling or a determination letter recognizing
your organization as tax exempt, and have not already done so, you should file Form
1023/1024, Application for Recognition of Exemption, with the IRS Ohio Key District
O0ffice. Publication 557, Tax Exempt Status for Your Organization, is available at
most IRS offices and has details on how you can apply .

e T s e et




