| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 10,2003 8:00 am

DOCUMENT #  P01000086370 ecretary of State
1. Entity Name 04-10-2003 90099 010 ***150.00
ROBIN GARVIN HOLDINGS, INC.
Principal Place of Business Mailing Address
109 HILLCREST CT 109 HILLGREST CT
STUART FL 349% - STUART FL 3489 .
Suite, Apt. #, etc. Suite. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 65—1 141395 Not Appiicable
Zip Country Zip Couniry 5, Cerlmcate of Status Desired O gese Zesq Iﬂf':(;t'onal
- 6. Name a”nd Addres§ ot Current Registered Agéﬁf 7 — ] '1'~ Name and Address of New Reg_tslered Agent
Name
LAUER' ES N Street Address (P.O. Box Number is Not Acceplable)
3426 OCEAN DR
VERO BEACH FL 32963
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Cc?ntir?buticlm. o O fi;%({ohé?ég ¢
Make Check Payable to Florida Department of State
10, OFF{CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D~ I Delete TITLE [Jchenge [ Addition
NAME GARVIN, ROBIN HAME
street aooress | CAPSTAN 612 OCEAN VILLAGE STREET ADDRESS
CITY-§7-21P FT PIERCE FL 34948-8090 CITY-S1-21P
TIMLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . CITY-ST-21P
TinLe ; o T Doeee K E T T T T T [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete TiTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TILE [ celete TITLE [ cChange (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Celete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-71P

12. | hereby certify that.the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sienaTuRe: Sl e mEQBGen) ,D,-QJ/;J Aot 7 9903 (772971 1758

SIGNATURf AMb TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Fhona #

CR2E034 (10/02)
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