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2002 UNIFORM BUSINESS REPORT (UBR) S 11F§%(%])8 00 am
DOCUMENT #  P01000090287 ecretary of State
ROBRICH CORP:. / 09-11-2002 90078 034 ***550.00
Principal Place of Business Mailing Address
H523US 19N 14523 US 19 N € rn oor
HUDSON FL' 34667 HUDSON EL 34667 I ()
N N AT

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

5 -315 A DS \ Not Appiicable

e Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional

- . - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NASH' THOMAS il Street Address (P.O. Box Number is Not Acceptable)

625 COURT ST, SUITE 200

CLEARWATER FL 33756

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office 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 registered agent and title if applicable {NOTE: Registared Agent signature requirad when reinstating) DATE
} o . ) - ™
8. This corporation is eligible 10 satisfy ts Intangibie FILE NOW!H FEE IS $550.00 10. Election Campaign Financing $5.00 May 5o
Tax flling requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Gontribution. Ll Added to Fees
{See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D. . ) [ Delete TITLE Bthange [ Additicn
NAME BALDWIN, DENNIS F NAME ' \b
staeeT aoRess | 1614 RANDLEWOOD CT sweerooness | HATT QL Bue e P -
GIry-sT-2P JARRETTSVILLE MD 21084 CITY-5T-2IP 'H&d'ﬁ and o cach F’\ 34607
TIFE D - . [J Delete TILE BdChange [T Addition
NAME BALDWIN, SUSAN A NAME - 6 \D
steest ooress | 1614 RANDLEWOOD CT st acoress | VAT (OVRmuda, Lr
ovsrze | JARRETTISVILLEMD 21084 _ Y-St-2p %&F naacko gmf(r\ Ft 24007
TME N o B T Ooeete T T T . ) ’ [71change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP 3
TITLE [ Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-21P
TITLE [ Delate TITLE [J Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7ip CIFY-ST-2P
TITLE [ Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STACET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 1 19.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or suppleméntal report is true and accurate and that my signature shalt have the same legat effect as if made under oath; that | am an officer or director
of the carporation or the tgceiver gr trustae empowered to exacude this report as required by ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an a 80t wah an acddress, with all olher . /

SIGNATURE:

Daytimg Phone #
v

CR2£034 (4/02)




