2000 UNIFORM BUSINESS REPORT ({(

UBR)

DOCUMENT # P93000087683

1. Entity Name

THE UMBRELLA GROUP OF FLORIDA, INC.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90171 018 ***150.00

Princtpal Place of Business Mailing Address

2091 CENTER POINT DR. PO BOX 61526
SUNE 207 £T MYERS FL 33916-9456
FT. MYERS FL 33916 us

Uiyuabad

[T

M

2. Principal Place of Bugingss 3. Mailing Address p
CenTeR fonT DR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
A1
City & State City & State 4. FEI Number 65 04 Applied For
- /KJ-{L&-S ] FL' 85037 Not Applicable
Zip Country le3 54 .fé Czugmz 5. Certificate of Status Desired O ?ese.g?qtﬁ?eﬂﬁonal
i 6. Name and Address of Current Registered Agentl 7. Name and Address of New Registered Agemt
= = - == Ciatiemy T e e | - N BT i =
ROBERTSON’ SCOTT D Street ress,[BC. Box l% egjs Mot Acceptab\e\) .
9367 WINDLAKE DRIVE <\ DN PRI YN & -

FT. MYERS FL 33912

FL

ZiE COdeOg

City
%e:r MMy ELRS

8. The above named entity submits this statement for the purpose of changing its reqistered

SIGNATURE

office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD [ Delate ME XA S MChange [ Addition
NAME ROBERTSON, SCOTT D NAME QopERTS oN, LW _

steeet anoRess | 9387 WINDLAKE DRIVE SRETADDRESS | ABVEN SAD hoominton Lauwks

oITY- §1-2P FT. MYERS FL CITY-5T-2P e cARERS, T 3N6E

THLE VsD [T Delets TITLE [ change [ Addition
HAME COHEN, PHILIP A HAME

sweer anoress | 1701 VESTAL DR STREET ADDRESS

CITY-ST-2PP CORAL SPRINGS FL 33071 CITY-ST-2IP

TITLE G V= T - B Detete - Tme - - [ Ghange~*— [ Addition
NAME GILL, ANNA M . NAME

STREET ADDRESS | 6387 NW 20TH C7 STREET ADDRESS

CITY-ST-2P MARGATE FL 33068 CITY-5T-2IP

TILE O velete TRLE {J change [ Additicn
NAME NAME ’

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ pelete MLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-21 CITY-5T-2IP

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-5T-2ZP CITY-5T-2IP

13. | hereby certily that the informatio
indicated on this report or supgimental réport is true and accurate and that my signatu
of the corporation or the receivay or trustée empowered to execute this report as require
changed, or on an attachment witk an address, with all other fike empowered,

SIGNATURE:

iad with this filing does not qualify for the exempticn stated in Secticn 119.07(3)(i}, Florida Statutes. | further certity that the infarmation

re shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

QUITRNASRAD X \\

D, l@'ﬁcﬂfﬁw NS HA

Date Caytime Phone #

CR2E034 (9/99)



