2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Mar 27, 2000 8:00 am
ROBIN KERSEY SPRAY, INC. S ecretary of State
03-27-2000 90075 011 ***150.00
Principal Place of Busingss Mailing Address
2915 CHEROKEE RD 2915 CHERCKEE RD.
ST CLOUD FL 34772 ST CLOUD FL 34772-7435
us Us
LUU4JUIU
Suite, Apt. #, eic. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59—3168176 Not Applicable
Zi Count Zi Count iti
P ountry P Y ry. 5. Ceriificate of Status Desired (] ?ese‘gesq S::l;;tlonal
e 6. Name and Address of Current Registered Agent—- o - - - 7. Name and Address of New Registered Agent -
Name
KERSEY, PATRICIA Street Address {(P.O. Box Number is Not Acceptable)
2915 CHEROKEE RD.
ST. CLOUD FL 34772
City FL Zip Code
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.
SIGNATURE
Signature, typed er printad narma of registered agent and title if applicabte. {NOTE: Registered Agent signature required when reinstatng) DATE
. o L ) . P
9. This corporation is eligible to satisfy its intangible FILE NOW!1! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 s O
b Trust Fund Contribution. Added to Fees
(8ee criteria on back) a Make Check Payable to Depariment of State
11. OFHCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE D O Detete e v [ Change [ Additon
L1
we | KERSEY, PARTICIA we  [Qeww I e
aa1d CuEROREE KD
streer apoRess | 2915 CHEROKEE RD. STHEET ADDPESS 0 e 3UNTR
onv-st-z¢ | ST CLOUD FL orv-stze | ST w0
TITLE [ Delete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-ZiP
TITLE T T T e ST T e = X e e T | - ] change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP #
L O Delete e Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-20P
TILE [ Delete TITLE [OJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delate TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemestal report is true 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 corporation or the receiver 4r tlustee empowered to execute this report as required by Chapler 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrhiggtt y in address, with all ojper like empowered.
. - r
. e Mr“”ﬁ\rw”‘\tm ’M %-—{? ’Jff
SIGNATURE: _V /7 GO QU -24-49 -89
SIGNATURE AND TYPED Ofl PRIN‘*D NAME OF SIGNING OFFICER OR DIRECTOR Data Daytma Phone #

. -

CR2E024 (9/99)



