FILED
2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  PO2000074311 ecretary of State
1.  Entity Name 04-14-2003 90030 016 ***150.00
J R ROBERTS', INC.
Principal Place of Business Mailing Address
439 TAMIAMI TRAIL § 439 TAMIAMI TRAIL §
VENICE FL 34285 VENICE FL 34285
2, Principal Place of Business 3. Mailing Address lllml“ l” ||”| "lll II||| ||m||m I|m m“m""m Hll' ”Il IIlI
f3G Thatist: TRa1¢ ¥, f39 gHAtetr TZarL
;}J"‘e'g’;”im' ;”“92":&”' ote. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For

V Ea e VEM e pd269 777/ Not Applicable

\Zalpq LY S Ccmntrly/ 54 \_g?{ e Cot’;;rz_ 5. Certificate of Status Desired M ?{g':esqt’;?:;“o"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ - e T e Ee—Ts g e B e e P— == . —_—

DOYLE, ROBERT
439 TAMIAMI TRAL S

Street Address (P.O. Box Number is Not Acceptable)

VENICE FL 34285 "+

: ’ City FLL | ZpCode

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 optigations of registered agent.
P 5

- N
SIGNATURE —.
- ST Sigrature. typed or printed name of repistered agent and litle if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
" FILE NOW!!! FEE IS $150.00 . L .
- After May 1,2003 Fee will bo $550.00 e i Gt it $5.90 tay g
Make Check Payable to Florida Department of $tate '
10. * OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE [ Change [ Additicn
NAME DOYLE, ROBERT NAME
sTreeT Aporess | 805 RIVIERA ST STREET ADDRESS
crr-st-zp | VENICE FL 34285 CITY- 5T-2P
TITLE D O Delete TITLE [ change [ Addition
NAME DOYLE, JACQUALYNNE NAME
STREET ADDRESS | 805 RIVIERA ST STREET ADDRESS
CiTY-ST-2Ip VENICE FL 34285 CITY-ST-Zi# )
TILE . Ooelete  f§me | .. _. . .- . O changa . ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY - ST- 248 )
TI7LE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZtP
TITLE [d Detete JiiLE T change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
nmLe O petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-$T-7IP

12. | hereby certity that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | 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 eflect as if mada under oath; that | am an officer or director
of the corporation or the receiver 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 attachrnent with an address, with all other like empowered. .

SIGNATURE: __ SIGNATUREAcrndeD )3/08 gy drsezr@d

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons ¥

Y 9269950

CR2E534 (10/02)



