| .
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT ¥ P93000062051

1. Entity Name

LMJ ROBBINS, INC.

Principal Place of Bus‘mess|

Maliing Address

FILED |
Jan 26, 2001 8:00 am
Secretary of State

01-26-2001 90098 005 ***150.00

FGROEPHE 1| (A4 Pty a138-grove-Prree— |1 090 PhurBorews Ly
CLEARWATER-EL 31764 ‘ LEARWATER-H—33164 ’ l 3 L3 o
. , role, H. by la
Us | 22T Seminele,
Semirole 3 337 23772
2. Principal Place of Busingss 3. Mailing Address H""m ||| ||||I ‘ “I “ll “l” || " I l Im’mlm’“m
Suite, Apt. 4, etc. i Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3199876 Applied For
Not Applicable
- [ : -
Zip e | | Coaurtry Zip Courjtl’y 5, Certificate of Stalus Desired = [ $875 Addltlonal [
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
: Name

ROBBINS, MARY |

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

23-GROVERIACE- (|40 P hn .
‘ 8 — ,
T Seminole Pl .22
‘ City FL Zip Code
8. The above named gntity Isubmizs this statgment for the purpose of changing its registqred office or registered agent, or both, in the State of Florida.
o0 - -
. AL d\on-%,(
SIGNATURE ! T ——t5=o} i
Signatura, typed or printed namﬁr%eu agent anc tite i applicable. [NGTE: Registered Agent signature required when reinstating) DATE
|
| o — U
) . e ) "
9, This corporation is ehglble to satisfy its Intangibie FILE NOW!! FEE IS $150.00 10. Election Campaign Finencing $5.00 May Be

Tax {filing requirement and elects to do 50.
(See criteria on back) ‘

0

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. ! CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _

TILE 1]e] [ pelete TILE [ Change [ Addition | S

NAME ROBBINS, MARY J NAME =]

steeer aporess L2138-GROVEPL— Sa2 alrot STREET ADDRESS 3

orv-st-z¢  (GHEARWATERFL 33764 oITY-ST-21P @
- od

TLE 5 ‘ O Delste e (I Change [ Addiion |

NAME ROBBINS, LARRY c NAME

strEer aboress (-2438-GOVEPL Saa. abeouL STREET ADDRESS

crv-st-zp | CLEARWATER FL 33764 CITY-ST-2P

TITLE - ol . e O Delete  ~- ME e —- = - . [ thange-—[] Addition .| .

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ! CiTY-ST-2IP

TITLE [ Delete TITLE {OJchange ] Addition

NAWE NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP } CITY-ST-21p

TITLE ‘ [J pelete TITLE [1cChange  [J Addition

NAME NAME

STREET ADDRESS ; STREET ADDRESS

CITY-ST-21P . CITY-ST-2IP

MLE | 1 Dalete MLE [1change (] Addition

NAME NAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

13. | hereby certify that the iﬁformation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flarida 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 effect as it made under cath; that | am an officer or director
of the corporation or the feceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TVPTJ ?! GINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

|- 5ol 727-2%4-2229

Date Daytima Phone #




