FILED
May 27,2002 8:00 am
Secretary of State

05-27-2002 90413 036 ***150.00

2. Principal Place of Business

1006 Robin Dr Same
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied For
Plant. .City .FL Same L 59_-3720561 Not Applicable

Zip Country Zip Courntry " " $8.75 Addiionat
5. Cerificate of Statws Desired 9] Fao Required

: . - 7.. Neme snd Address of Current Reglaterad Agont - -— =~ B

Name .
T4 Robbins
Street Actdress (PO, Box Number is Not Acceptable)
1006 Eohin Dr

“blant City FL | 53%%6

8. The above named entity submits this statement for the purpasa of changing its registered office or registered agent, ar boih, in the State of Florida,

SIGNATURE

OATE

Signstre, lyped or prioked name of reqiceron #e and Iibe ¥ 2ppiciols. : ! : K}

s

8. This corporation is eligible to satisfy its Intangibie
Tax fiing requirement and elects 10 (1o so.
) {See criterla on back) 2

1. OFFICERS AND DIRECTO

sy 10, Etection Campaign Financing $5.00 May Bo
S Trust Fund Contribution, Added to Febs

3

~
H

T

§
o]

Pres : O L

s

smmasess] William T. Robbins '

CITY-ST-2P 1006 Robin Dr
— Plant City, FL 335606
NAME

SYREET ADDRESS
CITY. ST 2P

CRIEDNMB (120

ILE
NAME
“STREEVADORESS -~ - — - - =
CY.ST- 2P

TILE

NAME

STREET ADDRESS
CITY-ST- 2P

TTE

NAME

STREET ADDRESS
Cay-sy-21p

TIME
NAME
STREET ADDRESS
CrIY.ST-2IP keI e e

13. thereby cert'r[ig’?at the information supplied with this tg:_rg does noi qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or rustee empowered  execute tis report as required by Chapter 607, Florida Stotutes; and that my name appears in Block 11 o on an

attachment with an address, with it other ke empowered.
‘ F-30-00 13752251




