2000 UNIFORM BUSINESS REPORT! (UBR) FILED

DOCUMENT # P94000043482 Apr 05, 2000 8:00 am
. Entity Name ecreta Of
C.E. ROBERTS ENTERPRISES, INC. ry of State
04-05-2000 90115 006 ***150.00
Principal Place of Business Mailing Address
265 SW PORT ST LUCIE BLVD 265 SW PORT 3T LUCIE BLVD
SUITE 146 SUITE 146 - = -
PORT ST LUCIE FL 34584 PORT ST LUCIE FL 34984-5015
us us
Sulte, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber 65-04 Applied For
97818 Not Applicable
Ze Country Zie Country . Certificate of Stetus Desred (] 9875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOTH, CINDY ,
Sireat Address (P.O. Box Number is Mot Acceptable)
213 SW AUDUBON AVE
PORT ST. LUICE FL 34984
City FL Zip Coge
8. The ahove named entity submits this statemenit for the purpose of changing ils registered office or registered agent, or both, in the State of Floriga.
SIGNATURE
Sighature, lyped or printed name of registered agent and titla if applicable {NOTE: Ragrstered Agent signaiue raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ _— .
- ; 10. Election C Financin,
T g eqaemen and s 0 6050 Aer WAY 1, 2000 Fos wil e $550.00 Seton Compmn Frenens - $5,00 vy e
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE P [ petete TITLE [ change [ Addition
NAME HOTH, CYNTHIA NAME
sTREET ADRess | 265 SW PORT ST LUCIE BLVD STE 146 STREET ADDRESS
CITY -51-21F PORT ST. LUCIE FL CiTY-51-21P
TLE O Detete TITLE 1 Change [ Addition
NAE NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP CTY-ST-21P
TITLE [ pelete TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deatete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS e e eam
e e -
CITY-$1-21P CITY ST20F ~
TITLE 1 nelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify 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 oath; that | am an officer or director
of the corporation or the receiver o trustee empoyered to execute this yeporl as uired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachmant an address, yith all other like em
- Dnsswes fjlf/’{{/ a®  55/-87/-0/ 54

. 71 .
GNATURE AND TYPED OR PRINTED NAME ORSIGNING OFFICER OR DIRECTOR/ Daytime Phona #
/

)

SIGNATURE:

M Y ya ——r
7T 707



