R
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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000100352

BILL ROBINSON CONSULTING, INC.

Principal Place of Business

CBOtS-N-HIMES-AVE-GFE$300——
JAMPA-FL-33614

Mailing Address

~— 80T N HIMES AVE STE# 30~
TikPA-FE-99614

2. Principal Place of Business

1301

N. DAE Magut B

3. Maiting Address

2o M. 0 Magw Myt

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90178 003 ***150.00

OGO
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32619 kA 23019

Country

5. Certificate of Status Desired d

$8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SAVAGE MARCEHA—
TAMPA-FL-33614—

BOHS-N-HIMES-AVE-STE-#300—

BN £ SXErkowSk,

Strf%fg?rqss (I:P; Bnﬁr;ranil:g is Not Aigeﬂat?ablil*w“f
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YT A PRy

FL | %568

SIGNATURE

e C—

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

Bernvaro Serko k]

4] 8] 2002

Signature, tyy

or printed name of registerad agent and title it applicable

{NOTE: Registered Agent signalure required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

{See criteria on back) d Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
T D ) Delete e (%) ®change [ Addition
NAME HOBINSON, BILL NAME gll.{_, RQ&(\SQ('\
STREET ADORESS | SO4G-N-HIMES-AVE-STE-¥#300~ STREETADDRESS | Y20y AJ. QAL MARA “ﬁ 2o
Cy-5T-2F | FAMPA-FL-33614— Cimy-51-2p TAn-eA L 33,18
TLE [ pelete TITLE . : () Change [ Aduition
NAME NAME
STREET ADDRESS ezt w e e oy | STREETADDRESS [ -
CITY-ST-2IP CITY-§T-71P
TITLE [ Detete TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE [ Delete TITLE [CJchangs [ Addition
NAME - NAME
STREET ADDRESS STHEET ADDRESS
CITY-8T-2P CITY-51-21P
TITLE O Delete TITLE . [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

of the corporation o the recei

.

13. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurate

changed, or on an attachmenf wih an ad

SIGNATURE: -

qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
and that my signature shall have the same legal effeci as if made under cath: that | am an officer or direcior

or frustee empowared 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 it

all other like empowered.

2 U AW . Tl

o4} ok J2oor  ((B)6R-352

SIGNATURE AND TYPED OR PRINTER NAME CF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

TR

nv

CR2E034 (9/01)




