2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000035541 Jan 29, 2001 8:00 am
1. Entity Name
MARGAURITE ROBERTS AND ASSOCIATES, INC. Secretary of State
01-29-2001 90090 033 ***150.00
Principal Place of Business Mailing Address
8206 REYNOLDS DRIVE 8206 REYNOLDS DRIVE
HUDSON FL 34657 HUDSON FL 34667
s e e VTR A R
11050 S.R, 52: P.O. Box 280 ‘
Suite, Apt. 4, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §0-3321307 Applied For
_Hudson, FL Port Richey, FL Not Applicable
Zip Country Zip Country ” ‘ 8.75 itional
34669 Pasco ' 34673-0280] Pasco 5. Certificate of Status Desired (| gee Heqﬁ?:c"t'ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-~ ROBERTS, MARGAURITE - Roberts, Margaurite -
8215 SR. 52 Street Address (P.Q. Box Number is Not Acceptable)
HUDSON FL 34667
11050 £.R. 52
City FL Zip Code
Hudson 14669

8. The above namegl entity submits this statement for ike

purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 {10/00)

SIGNATUBK » A, ﬁ/A{ os
istered agent and title if applicable. (NOTE: Registered Agsnt signature required when reinstating) WE L4
J

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Slecti - )

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. Triz.?(;:rzaggri:?guzg:mmg 0O Edsdgi?ohgaeife

(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND CIRECTORS 12, AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DO [ pelete TITLE D .~ fd Crange [ Addition
NAME ROBERTS, MARGAURITE }

i haME Roberts, Margaurite

staecT anoaess | 8206 REYNOLDS DRIVE STRETASS | 3 Hammock: Road L, £ 189 PO 247

_gT- _5T- : - T - O
onv-st-2 | HUDSON FL 34667 NS prtRichey, FL 34673~0247
TITLE VP 1 pelete TITLE ‘ ‘ E! Change  [] Additien
NAME ROBERTS, DENNIS C e - VP _
sthesT apoRess | 8206 REYNOLDS DRIVE sieeraopaess [ROberts, Dennis. C.
crv-st-z2p | HUDSON FL 34667 arv-stzp - 8735 Hammock Road Lot 189 PO 247
THLE 0 Detete L ort Richey, FL 34673=U28Ff g [ Acdiion
NAME NAME

- SIREETADDRESS | -+ ==~ -~ - e . . ] . STAEET ADDRESS L. Ce s e — - -

CITY-5T-2P CITY-ST-21P
THLE [ petete THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete THLE ] Change  [] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-21P ’ CITY-3T-2IP
TILE [ Celete TITLE [ Change  [J Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3){i), Florida 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 | am an cofficer or director
of the corparation or thg receiver or trustee empowered o 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 attachWent with an address, with all other i mpowered.

SIGNATURE; YA o/t /747) $7-g255

Daytime Phone #




