12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or suppiemental report is frue 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 carporation or the receiver or trustee empaowered 1o 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 like empowerﬁg ]
AB B&ERA TSI
SIGNATURE: ﬁ M«Zﬁ«'ﬂ'g L’:@ ?ﬂ%b@;@.@ /2 W i3 fo-22-09,

SI@ATURE ANDTYPED OR PRINTED N1MEOF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #

2003 FOR PROFIT CORPORATION . g
UNIFORM BUSINESS REPORT (UBR) _ Apr 28, 2003 8:00 am §
DOCUMENT # _ PO2000082775 ecretary of State
1. Entity Name 04-28-2003 90215 021 ***158.75
E. ROBERTSON BUSINESS CONSULTANTS, INC.
Principal Place of Business Mailing Address
719 APACHE STREET 719 APACHE STREET
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
2. Principal Place of Business 3. Marllng Address HII"II‘ m "”I "I“ IIl” I||'| I||“ I|l|| m]l Nm ‘“M ‘“M I“HI"
Box 5 874
Suite, Apl. #, elc. Suwte, Apt # atc. mK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number . Applied For
ﬁgw,.q,/_'oqfﬁg £E ~¢ A~ |54 505 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired h
333)4— 58 71f M S '4’ el Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- ., © e, - | Name - — T e
ROBERTSON, EUZABETH A ’ Street Address (P.O. Box Number is Not Acceptable)
719 APACHE STREET . -
TALLAHASSEE Fi. 3230]""'1
N ' City Zip Code
SN FL
8. The aboveaéémed tity submns lh:s stateme; r the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am famiiiar with, and accept
the obligafton: wm i 3 _
SIGNATUI . ’< /0? 3 '2'005
st I‘ngnalu@yped or printed name of registered age t and tite if applicable. (NOTE; Registared Agent signature required when reinstating) - $ DATE
FILE NOW!I! FEE IS $150.00 . N .
: . 9.. Election Campaign Financing $5.00 May Re
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE P . [ pelete THLE [ change  [J Addition S_
NANIE ROBERTSON, ELIZABETH A NAME g
street apoRess | 719 APACHE STREET STREET ADDRESS 3
CITY-ST-ZIP TALLAHASSEE FL 32301 CITY-ST-2IP &
TITLE [T elste TITLE [ Change [ Addition %
NAME NAME,.~
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delese WE. b - s [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ] CiTY-ST-2IP
THLE [ Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [J change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P ] CiTy-S7-21P .
ILE O delete TIME L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP



