2003 FOR PROFIT CORPORATION

%.

1. Entity Nama

ROBERTS'S GROUP HOME, INC.

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #

P02000131827

v

SECRETARY

3230 THAMES WAY
MIRAMAR FL 33025

Principal Place of Business

Malling Address

3230 THAMES WAY
HIRAMAR F1, 33025

TALLAHASSEE.

I

2, Principal Place of Business

3, Malling Address

DR

b

I'LED 0200013

030CT -7 PH 3: 51
OF STATE

FLORIDA

e . . _ TATIINRTER ST S e
. Suite, Apl. #, eic. Suite, Apt. #, Bic. - - J T g .-C'H'E'CK-' HEhE'. IF MARING 5 HANGES o) 3 - o
N . T gt o T LY
City & S1ate City & State 4. FEI Number Applied For
Nat Applicable
Zp Country Zip Country " . £8.75 Additional
5, Cortificate of Status Desired (] Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
' Nama
CHARLES, MCKENNIE Street Address {P.O. Box Number is Not Accaplable)
3300 NE 192ND STREET LPH3 :
AVENTURA F, 33280
City FL Zip Code
» 8. The above namad entity submits this statement for the purpose of changing its ragistered offico or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
|.'x the obligations of registered agent.
- SIGNATURE
p Signatyre, typed or peinted name of repisiarad egont and iitie ¥ applicable. {NOTE: Ragistered Agant signeture required when reinstating) DATE
e ’ ; : = — 9. Elaction.C jgn Fi i
Afar Septomber 10, 2003 Feo wil bo $7500 e e o0
Make Chack Payabis to Florida Department of State
10 QFFICERS AND DIRECTORS 1. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11 —
TIE PD O Detete TALE (Qchange  [J Addition §
NAME ROBERTS, LARRY 5 NAME L I IR E I Vi § o o1 o 1 I
stager AoDResS | 3230 THAMES WAY STREET ADDRESS A0 3801089015 #%150.00 §
Y- ST-2p MIRAMAR R 33025 CITY-§1-TP . - T é’
e VP O Delete me Epehage  HAMddion | G
NAVE ROBERTS, WINSOM NAME
streer ApoRess | 3230 THAMES WAY STREET ADORESS -
crv-st-2f | MIRAMAR FL 33025 CITY-SI-ZIP
TE D : . I vetete e D: , — @Thenge () Addiion
e LEWIS, PAMELA e Robars Ln rrq SR
steeer AooRess | 3230 THAMES WAY SREETADDRESS | "2 30 ~ Lnired
orv-sr-2¢ | MIRAMAR FL 33025 avsie | ;M iramaee, T 340725
TITLE O Deleta THLE O change [ Addition
NAME NAME
STREET ADDRESS * STREET ADORESS
ciTy-51-2P ) o7~ I CIT-5T2P e e e e - —
e O Detete me D Change [ Addition
NaME" NAME
STREET ADORESS STREET ADDRESS
CHY-ST-2P CITY-81- 2P
e O Delete TTLE O crange [ Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP ’ CTY-ST-2IP
12. § hareby cerlity that the information suppliad with this ﬁling doas not qualify for the axemption staled in Section 119.07&3)(!). Flarida Statutes. ! further cartify that the information
* indicated on this report or supplemantal report is true and accurate and that my signatura shall have the same legal effact as if made under oath; that { am an officer or diractor
of the carporation or the recelver or trystae empawered [0 exacute this repert as required by Chapter 607, Florlda Statutes: and that my nama iné@l 0 or Blogk 31 jf/
changad, of on an attachment with an address. with all other like empowered. ‘ LS -1 4{9 ot
SIGNATURE: __ SIGNATURE REQUIRED el vsone [ReboH- | 18(smy
SIGHATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dats Owytamd Phone §



