2001 UNIFORM BUSINESS REPORT (UBR)

FILED 1

DOCUMENT # P94000043482

1. Entity Name

C.E. ROBERTS ENTERPRISES, INC.

Apr 13,2001 8:00 am
ecretary of State

04-13-2001 30015 003 ***150.00

ing Address ~ ~..__
265 SW PORY ST LUCIE BLVI

/ﬁncipal Place of Business " )

265 SW PORT ST LUCIE BLYD

SUITE 146 &ﬁ“’d E’ SUITE 146

PORT ST LUCIE FL 34964 y PORT ST LUCIE FL 34984

us v us
)

P

U 3. Mailig | Adclress

Principal P} Bujines

<00 fuswoon Roe.

AN

VI

" Suite, Apt. #, efc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Appiied For
Not Applicable

4. FEl Number

650497818

TEE Lot o BB duoe I

fi? V?&/ ¢ 72‘:2‘/ ik, ?y ? f(/ p rft'ﬂZU- i 5. Centificate of Status Cesired O gi'gg“ﬂ?e‘gﬁc’"a'
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent
Name
E%nghlcmﬂ%yuBONﬁVE ~ } - N -~ |- Street Adéress (P.0. Box Number is Not Acceptable)
~ ~PORT ST/LUICE'FL'34g84 ™~~~ 7% =7 v it e e
o City FL [ e Code

NG5 9537

SIGNATURE

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

Signature, typgdfor printed name of registerg®l agent and title if applicable.

{NOTE: Registered Agent signature required when rainstating}

A/

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!I FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 1 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME p O Dalele me /) Kcmnge O addiion | S
A HOTH, CYNTHIA NAKE Fo17t, fyw ?@ udw/%é =
STREETADDRESS | 285 SW PORT ST LUCIE BLVD STE 148 STREET ADDAESS | 2 3 5:;, ) Z 6 g P/? W ga
orv-s-20 | pORT ST. LUCIE FL uirv-ST-2 AT S7. LwCliE, i
TILE ] petele TITLE [ Change ] Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-5T-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2iP
TITLE O elate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SIT-71P CITY-ST-2Ip
E [ Detete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Iy ST-2IF

of the corporation or the receive
changed, or on an attachm

SIGNATURE:

h an ad

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | 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 cath; that | am an officer or director
r irustee empowered to exécute this report gs required by Chapter.607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

ss, with,all other like empowered,
/41& (niates oy

SB/-87/-0/ 94

sigaTURE AND TYPED @R PRINTED NAME OF SIGNIAG OFFICER OR DIRECTOR

\\
s W
Bk [

Daytima Phona #




