2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

DOCUMENT #

1. Entity Name

ROBISON GROUP, INC.

PO0000101273

Secretary of State

05-05-2003 90265 038 ***150.00

z

Principal Place of Business
1431 SUMMERLAND AVE
WINTER PARK FL 32789

Mailing Address
1491 SUMMERLAND AVE

WINTER PARK FL 32789

ORI

2. Printipal Place of Business 3. Mai

ling Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

[BCHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3688422 Not Applicable
Zi 1 i i
P Couniry 2 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- 8. Name and:Address of Current Reglstered Agent — 7. Name and Address of New Registered Agent ~ -~
Name
ROBISON, DAVID -

1491 SUMMERLAND AVENUE
WINTER PARK FL 32789

Street Address (P.O. Box Number is Not Acceplable)

City Zip Cede

FL

the cbiigations of regislerg%%gem.

4
a

“SIGNATURE

. 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. | am familiar with. and accept

Signature, typed or printgd nama of registered agant and titte if applicabla.

{NOTE: Registerad Agent signature required when reinglating) DATE

3

FILE NOW!I! FRE IS $150.00
After. May 1, 2003 Feg will be $550.00
Mak% Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. © . i T OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11__

Tme- . D s O Delste T DIRECtoR Ol Change [ Additon | &3
‘wwg: 5o |- ROBISON, DAVID NAME RoBilaea , DECOREAA =
; smsi"[ foomess [ 1491 SUMMERRAND AVE STREETAODRESS | 14Tt BuMMER LAND ANEMNGE g
crest-ze | WINTER PARK §L 32789 OTY-SE7P | vls T B2 PARSK., B 22789 &
TTLE £ O3 Delete TITLE [JChange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

TITLE L1 Detete T [ Change - [ Additian
NAME NAME ~
~STREET ADDRESS |* "= T e e STREET ADDRESS '

CITY-8T-2IP CITY-ST-ZIP
TITLE [ Delete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iTy-ST1-2IP CITy-ST-2IP
TILE U] Delete TILE [ change [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

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

12. 1 hereby certify that the information supplied with this filin é}
indicated on this report or supplemental report is true an

changed, or on an attachment with ess, with

SIGNATURE:

i

does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certity that the information

accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc executg this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
| other lik,

/SIGNAT )ﬂ’.nuurvpeb onﬁmmen NAME OF SIGNING DFFICER OR DIRECTOR

4.28.03

Date

407 493 -7000

Daytime Phana #




