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. 2001 UNIFORM BUSINESS REPORT (UBR) May 21, 2001 8:00 am

1. Entity Name 05-21-2001 90352 020 ***150.00

DOCUMENT # PG Y000 0 64853 / Secretary of State
THE RoBBNS OCCANI2AT0n /0/C.
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8. The abave namad entity submits this statement for the pumosa of changing its registered office or registered agent, or both, in the State of Florida.
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