- 2000 UNIFORM BUSINESS REFORT-.(UBR) - "

FILED

DOCUMENT # P94000006288 - Augl7,2000 8:00 am
1. Enlity Name
ROBINSON REAL ESTATE, INC d Secretary of State
! i p—‘ 07-25-2000 90098 036 ***150.00
Principal Place of Business Mailing Addrass
170 N CORY DR 170 N CORY DR
EDGEWATER FL 32141 EOGEWATER FL J2141-7226
Suite, Apl. ¥, eic. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEl Number Appiied For
59—321%? Not Applicable
Zip Country Zp Country ; ; $8.75 aadiional
5. Certificate of Status Desired O Fee Required
B. Name and Address of Currens Registeref Agent™——— — > =] = ===== — =7, Name and Addrasg cf Now Reglrtered Agent - .. . . . .- .| ... =
. .. o~ . B . - ~ o5 - . —r r—— - “Name-* T - T P S - F T e <] 7=
ROBINSON, HC. 1l Streat Address (P.O. Box Number is Not Acceptable)
170 N CORY DR
EDGEWATER FL 32141
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or ragistered agent, or both, in the State of Florida,
SIGNATURE
Sigratuee, typad o printed name of registansd agent and title i appticabie. {NOTE: Reglaiared Agent signatuns required when reinsiating} DaTE
8. This corparation is eligible to satisty its Intangible FILE NOW!!! FEE 1S $150.00 10. Efectl i
Tax filing requiramant and elects to do so. ARar MAY 1, 2000 Fee will be $550.00 -EIS:: g:n%agg::?;ﬁ:: neng gdg?uhgzyesﬁa
(See criteria on back) Make Check Payable to Department of Siate
11. QFFICERS AND DIRECTORS 12, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
e D 1 peteta TINE Dichange ] Additien | =
NAME ROBINSON, H.C. 1t NAME =
sreeT aporess | 170 N CORY DR - STREET ADDRESS §
orv-s1-2¢ | EDGEWATER FL 32141 ciTv-S1-2P -
w
TmE 7 beles TME O crange [ Addition | &
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-1P
TILE [ patete TME [ change [ Addilign
YT RAME et e = S e LI S LESNLI. AN . T PR X PP - R S - - cvToemE—
STHEET ADDAESS STREET ADDRESS
GITY-ST-21P ) Cmy-ST-21P
THRLE 7 Delete e O crenge [ Addition
NAME NAME
STREET ADORESS STREET ADBAESS
cIry-51-2p CIy-ST-21P
me [ Detete mE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-3P
TLE [ Delete it [ Grange [ Addllion
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-S7-2P " CITY-ST- TP
13. | hereby certify that the infessirnm 1~ Ry does not qualify for the ex tlon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on L?\’is report or suppit 5 m = agnd it?at my signgg.?prg shall have tha same legal eflect as if made under cath; thai | an? an officer or director
of the corporation o tha rece P kgbcffte this report as required by Chapter 507, Florida Statutes: and that my name appears in Block 11 or Block 12 f
changed. or on an attachme ks, With aie :/y R gmpowered.
A IFAES  deeus A g /0d
: ¢ SO HERL
SIGNATURE: . AT EOLRER |\C' '-f 9/ qaﬂf%?‘lﬂz‘
SIANATURE AND TYPED QR PRINTED NAME OF $IGNING OFFICER OR ITRECTOR o'laq [ Daytime Phona #



