FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P4Y oooo 22/48

1. Entity Name

Ro\_weﬂ- irnes Te P.A. \

DO NOT WRITE

IN THIS SPACE

2. Principal Place of Business

Rovert  Lyines

3. Mailing Address

_[Zglrm-f‘ éal_{] 5

Jun 02, 2002 8:00 am

FILED
Secretary of State

06-02-2002 90904 021 ***150.00

- ‘,WW.WDOMNOLWRIIEW e
IN THIS SPACE

e «mu,‘. .

“-" Robers. Ralnes Tr

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
2309 chmsilly Ave 2304 charr, ly Ave
City & State ¢ City & State 4. FEl Number Applied For
Winker paria EC inker parih A~ L 54~ 3231700 Not Applicasle
;ipz--" 2 q . ijct}ryﬂ__ 23ip2> gq Coum& 54 5. Certificate of Status Desired ] fi'gi L‘:}:’e‘:gm“a‘
R e -15;5“& I 7. Name and Address of Current Registered Agent

230

—Street Address {PQ..

& y 1 "

ax:Nurmper-is. Not.Acceptable) - . -

Ave

City M/\'}ﬂ‘

partr

FL

Ziﬁ’Code 9

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

SIGNATURE

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

{NOTE: Registered Agent signatyure required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do sc.
(See crileria on back)

January 1 - May 1 Fee is $150.00
After May 1, Fes 15 $550.00
Amended UBR is $61.25
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTCRS

TILE pPsTD TILE

NAME R.oker Ya! nes Ir NAME

STREETADORESS | 2304 ¢y wam I Ave STREET ADDRESS

CIy-ST-20P wAader pad L 7939 GIFY-ST-7iP

TME D TME

NAME Danwn Zalnes NAME

STREET ADORESS | 2 369 chaap 1y Ave , STREET ADDRESS

CITY-57-2P Wi~ park PL 32281 CiTY-47-2IP

TILE vh ME

NAVE fobery Radres Sn i e

STREET ADDRESS Q_Jpq M“ M STREET ADDRESS 0 N OT WR'TE
= CTY-ST-2P | e AR DAY~ B BN TR e SCATY ST 2P s ———-—-———-—‘—-—«*D e L™ b B b B R B P

TITLE TITLE S S C

i e IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP.

TITLE TITLE

MAME NAME

STREET ACDRESS STREET ADDRESS

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

e TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CTY-ST-7P

13. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 if made under gath; that | am an officer 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 on an
attachment with an address, with all other like empowered.

SIGNATURE:

M—\ Pres

Vihos. Vot

7y

shalen  Yer-btys o587

SIGNATURE AND TYPED OR PRIGIFED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CRZE034B (12/01)



