2002 UNIFORM BUSINESS REPORT (UBR) FILED
SOGUMENT # Apr 24, 2002 8:00 am
1. Entity Name P00000101273 ecretar y of State
ROBISON GROUP, INC. 04-24-2002 90344 043 ***150.00
Principal Place of Business Mailing Address
1491 SUMMERLAND AVE 1491 SUMMERLAND AVE -

WINTER PARK FL 32789 : WINTER PARK FL 32789 . ~‘.
— S IR
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'3688422 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?ga ;?q l’:gadc"“o"al

6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
N -
SPECHT, LISA A “DAVID _F. RosiSo
' StreelA dress, (P.C Box Number i IS Not Acceptab
301 E PINE ST, STE 1400 I NAMeR[FASD  ANENGE

ORLANDO FL 32801

o 1nTER PARK, FL | 82989

8. The above name ity sub/&statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
. - - -
SIGNATY / DAVID F- KbBiSaN, PRESIDEN ] 4-12-02

lre, fﬁ’?’or pnnted name of lﬁglslerﬂd agent and title it applicabla. {NOTE: Ragistared Agerd signatura required when reinstating) DATE

9. i&sﬁcmﬁatpn is elltglblde tcln sa:us;fy(ljts intangible FILE NOW!!! FFEE IS"I$1 50.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ peleta TITLE [J Change [ Addition

NAME ROBISCN, DAVID NAME

STREET ADDRESS | 1401 SUMMERLAND AVE STREET ADDRESS

CITY-ST-2IP WINTER PARK FL 32789 CiTY-ST-2IP

TITLE O Delete TITLE [J Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-ST-21P

TMLE = | et mme— = Moetete - - @-TME - - = [T Change = [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE . [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE [ pelste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

13. | hereby certify that the information supplied with this 1|hn§ does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 receiver or tru ered to execute this repon as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach ith & ith all other like empowered.

- Pivio & RoBisord  4-(2-02  4o7-2h(-0229

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phonae #

E I VET e

nv

CR2E034 (9/01)




