2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000013104 FILED
1. Entty Neme May 17, 2000 8:00 am
ROB ALAN, INC. Secretary of State
05-17-2000 90937 027 ***150.00
Principal Place of Business Mailing Address
625 MAIN ST 625 MAIN ST
SUITE 25 SUITE 25
WINDERMERE FL 34786 WINDERMERE FL 34786-3549
us us
e B A
. Po. Bod BAZ94d
Suite, Apt. # etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State ’ : City & State 4. FEI Number Applied For
Oku}NDO, F'La 59—3224559 Not Applicabte
Zp Country gz;lzeggl4zqql{ C:ing"i}_ 5. Certiticale of Status Deslred O ?g'g?qlﬁgeﬂﬁma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Narme T - T T
GARRETT' ROBERT A Street Address (P.O. Box Number is Not Acceptable)
625 MAIN ST
SUITE 25
WINDERMERE FL 34786 = E Taoc

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

scmne _ 2tV M 28 2000

CR2E034 (9/99)

S'?(ature‘ wypad of printed name of registerad agent and tite it applicable, {NOTE: Regisiered Agert signature required when 1einstating) omd
! L L . "
9, lhnsf_clz‘orporatlgn is a;lllglblc(‘a t? Sﬂllff}’dlts Intangible Fli.iYNOW... I::EE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(Ses critefia on back) . a Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE DPST [ pelete TITLE [ Change  [J Addition
NAME GARRETT, ROBERT A HAME
street aopress | 625 MAIN ST, SUITE 25 STREET ADDRESS
CITY-ST-ZIP WINDERMERE FL 34786 CITY-ST-2IP
TITLE O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TMLE ~=v ~wlo ein FEEE - - [ pelete - Tme - - O-Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ) Delete TITLE 3 change {7 Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TILE . [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-51-2F CITY -ST-21P
TILE [ Delete TITLE ' [ Change [ Aadition
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2I T - . CITY-S7-2IP

13. | hereby certify that the information supglied with this filing does nat qualify for the exemption stated in Section 112.07(3)(1), Fiorida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an cfficer or director
of the corporation or the receiver 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 afl other like empowered.

SIGNhTiJRE YRl s{l == ‘sz‘%"’” b7 853-3)%
r +.  7SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING GFFICER OR DIFECTOR tate Dayume Phone #

el




