' 521 FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jun 25, 2002 8:00 am

: Secretary of State
PE?ENLaJmEAENT # PO1 00005851 3 05-21-2002 91169 044 ***150.00
ROBINSON MAINTENANCE SYSTEMS, INC. I/ /

Principal Place of Business Mailing Address ) Q y
5497 CAURUS COURT 5497 CALIRUS COURT - o 4 8-3 8
ORLANDO FL 32808 ORLANDO FL 32808
2. Principal Place of Business 3. Mailing Address ||||HII| "I |l||| ” ” I|||| “I“ mll ||||“|||| mll “m “ll”ul |||[
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEl Number ; Applied For
593727507 [ Tnoreoweas
i i i Count ~
Zn Cauntry Zip mry 5. Certificate of Status Desired O $8.75 Additional
; Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T T T T ST = [N e S e S g O, R, S T
ROBINSON, DEBBIE Streel Address {P.0. Box Numbser is Not Acceptable)
5497 CAURUS COURT
ORLANDO FL 32808
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its reglstered office or registered agent, o both, in Ihe Stata of Florida.
SIGNATURE
Signalure, typed o priniad nama of ragistansa agent and Lile I applicabks. {NOTE: Registered Apent signature required whon reinstaling) DATE
9. This corporation is efigible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ecti '
Tax filing requirement and alects 10 do 50. After May 1, 2002 Fee will be $550.00 10. E(ﬁ:r:‘j&a&p:&?guﬁt\:nc ne 0 figomhnga
(Ses criteria on back) O Make Check Payabie to Department of State )
. ) OFFICERS AND DIRECTORS 12, ADDITIONS /[CHANGES TO OFFICERS AND DIRECTORS IN 11
I PD 7 oelete TITLE [ Change  [J Addition §
MAME ROBINSON, MARK NAME o
smreeT anoress | 5497 CAURUS COURT STREET ADDRESS §
orv-st-z¢ | QRLANDO FL 32808 Crr-§1-2 §
TLE VS O paiste THLE O change [ Addilion | G
RAME ROBINSON, DEBBIE HAME
sTReeT A0oREsS | 5497 CAURUS COURT STREEF ADDHESS
Cm-ST- 7P ORLANDO FL 32808 ‘ CITY-5T-21P
e T - - ————r PN T - - S 0 Change [ Aadiion
. MAME | _——— R HaME - - T =
STREET ADDRESS STREET ADDAESS
CITY- 87-2IP CITY-ST-2P
LE 0 pelete TINE [DJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TME O petete TILE ) changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
Tme O Detete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY ST+ 2IP
13. | hereby certlf?;_ that the information supplied wilh this filing does not qualify tor the exemption stated In Section 119.07(3)(i}. Florida Statutes. | further certify that the informalion
indicated on this report cr supplemental raport is true and accurate and that my signature shall have tha same legal effact as if made under cath; that | am an cificer or diractor
of the corporation or the receiver or trustee emoowered 10 execute this report as required by Chapter 607, Flerida Statules: and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: H-3G-0~ 4651 383-a%
T . SIGNATURE AND TYPED OR Datn ‘Duytime Phone #




