FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) 02007 29 py
Y

PE?[-PNUMENTA# P01000006961 SCURETARY o aero
- Enty Name TALLAHAS g, (L SATE

THE ROBINSON & ASSOCIATES GROUP INC OR“}A

DO NOT WRITE IN THIS SPACE.

2. Principal Place of Business 3. Mailing Address

L SAME
y - -Suite, Apt, #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
-+ ORLANDO, FL.  7-:=3 ] - 62-1848280 Not Applicable
Zip Counuy Zip Country , : - $8.75 Aqditional
32835 US . 5. Certificate of Status Desired [ Fee Roquirad
e e e E P P! R -7. Name and Address of Current Registered Agent

. DO NOT WRITE ; ?ngs?%ﬁwble)
IN THIS SPACE ~ ~ | —
i o “Y  ORLANDO FL |$585%

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.

oS e

Signature, typed of primad name of regtstered agent and title if applicable. (NOTE: Registered Agem: signature requirod when reinstating) DATE
) T o ] J 1-May 1 Fee is $150.00
* o ing requnormen and s g om0 "atter May 1 Fea Is $550,0 10. Election Campaign Financing _ $5.00 way be
(See criteria on back) 0O Amended UBR is $61.25 Trust Fund Contribution, Added to Fees
Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS '
TLE ‘ PRESIDENT —— | ; g
NAME SAMUEL R ROBINSON NAME : MmrEsa= 1= o
: s qﬂlqk =
SWEETADDRESS | 3860 WINDERLAKES DR STREET ADORESS 155ﬁ5}ﬁl-~ﬁlﬁéh——UTE #%158. 75 2
CITY-ST-ZiP ORLANDO. FL 3728135 c.rrvfsr-zpf _ &
TITLE VICE-PRESIDENT TILE o
el woess|  KAPPA M ROBINSON o ©
- 3860 WINDERLAKES DR Y ST.2P
—OREANDO;—PE—32835 e

TTLE .

- B it LN S T g L e e . . L o - e e €

s | s | - DO NOT WRITE
“ | INTHIS SPACE

.

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST- 2P ' ' CTY-ST- 2P . Co _
- t4
TIME TITLE. |-
NAME NAME ) - \\\S
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-Zp
TRLE i B
NAME NAME. .
STREET ADDRESS STREET ADDRESS .| .
OIFY.-ST-7P CITY-ST-2P - .

13. | hereby certi{g that the infermation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3}{), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same Iegal effect as if made under-cath; that | am an officer or director
of the corporation or the receiver of yustee empowered Lo execute this report as required by Chapter 607, Florida Staites: and Lhat my name appears in Biock 11 of on an
attachment with an address, with all other like empowered.

-

SIGNATURE: e ' N

BIGNATURE AN D OR P NAME DF 3IGNING OFFICER OR DIRECTOR Date




e

THE ROBINSON & ASSOC. GROUP, INC.
3860 WINDERLAKES DR.

ORLANDO, FL 32835
407/291-6478.
407/294-3770 FAX

10/23/02

To whom it may concern,

I recently received a notice of corporate dissolution. If is not my intent to dissolve

my corporation at this time. This is the first notice that I have received concerning

this matter. I have researched my files and found no notices to update my coporation.

I am enclosing the necessary paperwork and check per my phone conversation with
your office 10/22/02. Please update your records concerning my corporate status as soon
as possible. Thank you for your assistance in this matter.

Sincerely,

Sam Robinson
President




