P

1
E —————
FILED

May 13, 2002 8:00 am
FOR PROFIT CORPORATION ’
UNIFORM BUSINESS REPORT (UBR) Secretary of State

-13-2002 90166 026 ***150.00
DOCUMENT # P00000117057 03-13
1. Entity Name

ROBINSON EXPOSITIONS, INC. .

R LT e T T e e
~~ - DO NOT WRITE IN THIS SPACE -
wz’..‘Princi}Jél Place of Bt;sfne‘ss — . M~3. Mallmg A;:Id;ess.l.’ —=
17670 HERON LANE 17670 HERON LANE

Suite, Apt. #, eftc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPAGE

City & State City & State 4. FElI Number X[ Applied For
FORT MYERS, FL FORT MYERS, FL 65-1064442 Not Applicable
33293[308 L?gi&tw 3'329|p08 f_? %li&ify 5. Certificate of Status Desired D gfégzqtiizional
I . e B 7. Name and Address of Current Registered Agent

g T L P ' 4.- P gy, Name

; T L T e e e e SR et CALVIN A, ROBINSGCN - |-
-xl::; DO NOTWRITE L o f’%s%‘?dé”esﬁgﬁé‘ﬁ‘“imﬁ?{y%”m Acceptabley

.7 INTHISSPACE - .
el Beed e - |FSRT MyERS FL [$585s

8. The above named entifysubmits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

. SIGNATUREL/ o . ° S/ 5//2 & /o Z
i Signature, typed or pnnted namé of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) / DATE

* 8. This corporation is eligible to satisfy its Intangible | * '“;"i Jal}\l;tagh‘:;ﬂa;yﬁlffseslgsﬁggzog | | . 10. “Election Campaign Financing $5.00 May e
T ﬁl_m.g requirement and elects ta do so. ' 4% ' Amended UBR IS $61.25 ’ Trust Fund Contribution. Added to Fees
(See criteria on back), - ©_ - <'Make Check Payable to Department of Stafe | o o - = ]

1. . OFFICERS AND DIRECTORS s o _ C . _ =
— PV - SR RO
NAME CALVIN A. ROBINSON NAME - S ST Ch g
sreeTaomress| 17670 HERON LANE SRETACDRESS|. .o SR $
orv-st-2¢p | FORT MYERS, FL 33908 LT -ST-2P - e TR o
TTLE TS e O D L e &
g DEBORAH J. ROBINSON . e L i
smeeranoress| 17670 HERON LANE STREET ADDRESS' Dok
are-st-zf | FORT MYERS, FL 33908 CiTY,-87-7P e
TITLE TINE ) LT e A e T
WE WI[E,, " - N . s .. e

XN .

STREET ADDRESS STREET ADORESS | YN NT VRIS T - i
1 eryssrome— |~ - - D — T e L .",‘Cl_i'Y('-S?-ZIP-":-) A s h s MMDO N‘O_T";W_RIIE{_;“ S I

>

e e 1o 'INTHIS SPACE

$TREET ADDRESS . : 'STREETADDRESS| . R Lk .
CITY -5T- 2P eryestap i oo sl Lo
TITE LL R . o .

. STREET ADDRESS j STREETADORESS| . * ", ..'% e

CITY - ST-2P . ary-stimp | - _ R

NAME ‘ NAME . L T A AR

“CITY :ST. 2P - . OTeeSToEra D el an - o e

13. I hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 118.07{3)(i), Florida Statutes. | further certify that the
information indicated on this report or supplemental repont is true and accurate and that my signaiure shall have the same legal effect as if made under gath; that f am

an officer or director of the corporafénl or the receiver or tmjtﬁ%lowered ta execute this report as required by Chapter 607, Flovida Statites: and that myname

. appears in Block 11 or on an atta nt with an add, , with er Jike empowered, . )
SIGNATURE: ,// 4%-:., Z? ' 04»«*—’ 7/ .%/ /:z_ LS G- st - 7507

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING DFFICER OR DIRECTOR Date Daytime Phone #

STFFL32384F 1




