2003 FOR PROFIT CORPORATION

‘UNIFORM BUSINESS REPORT (UBR

FILED %;

Mar 07, 2003 8:00 am

Y
DOCUMENT # P01000088048 PN Secretary of State -
1. Entity Name b
03-07-2003 90118 049 ***150.00
ROBINSON & PECARO, P.A.
Principal Place of Business Mailing Address
633 S.E. THIRD AVENUE 633 S.E. THIRD AVENUE
SUITE 303 SUITE 303
o e H“H"I ‘I‘ "lll ”I" "HI"“I Ilmml“ml m” Ilm I}"] ’IH ]II]
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1 13528'4 Not Applicable
Zi B Zi C it
P Gountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- — Name '
ROBINSON’ JAMES D Street Address (P.O. Box Number is Not Acceptable)
633 S.E. THIRD AVENUE
SUITE 303
" FORT LAUDERDALE FL 33301 City FL | ZpCode
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of printed name of registered agent and titls it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
m
ﬂFH;“E NOw!Il .FEE I_S $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 .
TITLE D {1 Delete TILE [ Change  [J Addition i“?
NAME ROBINSON, JAMES D NAME s
streer apoRess | 633 S.E. THIRD AVENUE, #303 STREET ADDRESS 3
orv-st-2¢ | FORT LAUDERDALE FL 33301 civ-st-2P 5
- Y
TITLE D [ pelete TITLE O changs ] Addition 5
NAME PECARO, PAUL R NAKE
STREET ADDRESS § B33 SE TH'RD AVENUE’ #303 STREET ADDRESS
omv-st-2p | FORT LAUDERDALE FL 33301 ery-81-21p
TLE e - - - eeee oDelete. . _fme o f, _ i [J Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z2IP
TITLE [ Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TTLE [ Celete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TME [ Defete TIMLE [ Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP /’ CITY-5T-2IP
12. | hereby certify thatthe informapion supplied with this filng doeB ndyqualify for the exemption stated in Section 119.07{3Xi), Florida Slatutes. | further certify that the information
indicated on this report or supjflamental report is trug anld g€curate knd that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the recei rustee cpwey Execute tiis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Block 11 if
changed, or on an altachme
T
SIGNATURE: d ED 3 / 3fo3  954-Xl-Goo L
f SIGNING OFFICER OR DIRECTOR Bae ¥ Daytime Phone #




