FILED

[
2003 FOR PROFIT CORPORATION . §
UNIFORM BUSINESS REPORT (UBR Feb 21,2003 8:00 am ;
DOCUMENT #  P01000091878 g Secrefary of State
1. Entity Name 02-21-2003 90141 040 ***150.00 i
ROBISON DEVELOPMENT, INC.
Principal Place of Business Mailing Address
4625 BRAINERD BAYQU RD 6450 PINE AVE
SANIBEL FL 33957 SANIBEL FL 33957
2. Principal Place of Busingess 3. Malling Address “Im"ll”"ll”"” "“' "m Im' Iml ||||”I||| "”' 'I"l ll” "ll
Suite, Apt. #, etc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number Applied For
65-1 137854 Not Applicable
Zi 1 2Zi Count it
P C_oun v P euniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- 8. Name and Address of Current Registerad Agent . __ . ._ . _ .| . . .- —- - --.7.- Name and Address of New Reglstered . Agent -
Name
ROBI R
B SON' LINDA Strest Address (F.O. Box Number is Not Acceptable)
6450 PINE AVENUE
SANIBEL FL 33957
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ehiigations of registered agent.
SIGNATURE
. Signature, typed or printed name of m?wsﬁerad agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N .
9. Election C Fi
Afr a1, 2003 Fa wil b $550.0 T o 500 ey e
Make Check Payable to Florida Department of State '
10. e CFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e " |PD [ Delete TITLE : [ Change [ Addition | &
HAME ROBINSON, MICHAEL K NAME =
streeT aoozss | 4629 BRAIREAD BAYOU RD STREET ADDRESS 3
orv-st-2¢ | SANIBEL FL 33957 CITY-S7-2P e
o
TLE 0 [ Delete T O change (] Addiion | &
NAME RABINSON, DEB! C NAME
STREET ADDRESS | 4629 BRAIREAD BAYOU RD STREET ADDRESS
CITY-$T-7IP SANIBEL FL 33957 CITY-S1-2IP
TIE I ket e - = == Sl pelptem e TILE— = i o e e | e e w2 Change~  [2]-Addition -
NAME RABISON, LINDA R NAME
STREET AQDRESS | 6450 PINE AVE STREET ADORESS
CITY-ST-2IP SANIBEL FL 33957 ‘ CITY-ST-2IP
TITLE TD [ Delete TITLE O change [T} Addition
NAME RABISON, ROBART J : NAME
STREET AD0RESS | 6450 PINE AVE STREET ADDRESS
crv-st-zp | SANIBEL FL 33957 CITY-5T- 717
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T1-217 CITY-ST-ZIP
T [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS b STREET ADDRESS
CITY-ST-2IP : GITY-ST-ZIP
12. | hereby certify that the information supplied with this ﬁ!ing dees not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. i further certify that the information
indicated on 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 or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, 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 jike empowered. .
SIGNATURE; HLONIRED 2//6/0%  259/422—7 70y
OF SIGNING OFFICETUR DIRECTOR /] Y Data / Daytime Phona # v




