FILED
- 2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR 4 ecretary of State

DOCUMENT # P02000011010 04-04-2003 90144 045 ***150.00
1. Entity Name
ROBCORP, INC
Principal Place of Busingss Malling Address vwvsTT
2260 PALM BEACH LAKES BLVD 2260 PALM BEACH LAKES BLVD
SUTE 20 SUITE 200
2. Principal Pace of Business 3. Mailing Addrass
Suite, Apl. #, ete. Sulte, Apt. #, elc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FE) Number N Appiied For,
e~ fo?; 5" D Not Applicable
Zp Country Zip Country i i $8.75 addrional
- - . . |8 Cettdncaia‘ol Status Desurad ( Fos Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— B e e - e e et TR e -:Nar“e_-a e e T T L T ST R R e el - — —— - eEenmm e
RO N’ JOANNE C Sireet Address (P.O. Box Numbar Is Nol Acceptable}
15050 61ST FLACE NORTH
LOXAHATCHEE FL 33470
8. The aove namad enti s IS statement for the purpose of changing its registered office or registered agant, or both, in the State of Flerida, | am familiar with, and accept
the cbligations of registered aget. .
4 (
SIGNATURE
M’_‘Eghh__\(wm* Mgt s roqudrad when rengeiog) DATE
ay 1, Trust Fund Contribution. 0 Addad to Fees
Wake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e P 7 Delete me viee presisies HCnarge [ Addition g
NAME ROBINSON, JOANNE C NAWE B oo ffe. Aok mider g
sTREET A0DRESS | 15050 61ST PLACE NORTH STREET ADDRESS (7 . o
195Y L3t Lo Aoor >
cwv-st-o0 | LOXAHATCHEE FL 33470 oSt | o F e 3RS e
TnE v & D THiE Ol Change L Additon g
NAME ROBINSON, HARRY P _ MAME
seer aooress | 15050 61ST PLACE NORTH STREET ADDRESS
cry-si-2¢ | LOXAHATCHEE FL 33470 CIFY-57-2P
L Opees  fme T e s e o Oiohege [ Addition
NAME | e e PPN " S R - P
SIREET ADDRESS " || smeer aDDAESS .
CITy-S8-21P - CTY-ST-21P
e {1 Detete ™me - O Change [ Additioa
NAME NAME
STREET ADDRESS - STREET ADORESS
GITY-gi-p CIFY-5T-2P
TINLE ’ [ peters TINLE O Change [ Addition
NAME S NAME L
STREETADORESS |- * STREET ADDRESS
CITY-57-Tp ) . 0} ory-st-e
e O petete TME - o ] Change [ Additian
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ory-si-2p _
12. | hereby cerlly thal.ihe informatien=stuppaed with this ﬂling does not qualify for the exemption stated in Section 119.07(3){i), Floricia Statutes. | further certity that the information
indicatad on this réport or sdpplemental repx! is true and accurats ana thal my signature shall have the éame legal etfect as if made under cath: that | am an officer or director
of the corporation or the rdceiver or truslee emhpowested to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11 ¢
changed, or on an attachfnent with an addre€s, with all other ke empowered.
SIGNATURE: A,
7 Daws ot Daylme Phone #




