2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P9500003554 1 Fg‘;&.ﬁ;ff,? %)fsé(t)gtg "

1. Entity Name

MARGAURITE ROBERTS AND ASSOCIATES, INC. 02-11-2002 90018 022 ***150.00
Principal Place of Business Mailing Address
11050 SR 52 PO BOX 280 . .
HUDSON FL 34669 PORT RICHEY FL 34673-0280 . U uu dl d3 ﬂ
2. Principal Place of Business 3. Mailing Address ”Il’lln "' II} Imn "m "H“Im II‘" "ll' I“Il Iml |||I”||I |||’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEl Number Applied For
59‘3321307 Net Applicable
Zip Country Zip Country 5, Cerificate of Status Desired d ig'ggq lﬁg;ilﬁonal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
ROBEF"S’ MARGAURITE Street Address (P.0O. Box Number is Not Acceptable)
11050 SR 52
HUDSON FL 34669 .
City FL Zip Code

ed entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

2/, %/iﬂ
e 7

8. The above n

SIGNATURS 5 d t . d tills 1t applicabh (NOTE: Registerad A d wh )

ignaturg AfPea’or printed name of registered agent and title it applicable, : Registerad Agent signatlre reglirad when reinstating
—

9. This corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fest;s
(5ee criteria on back) O Make Check Payable to Department of State

". QFFICERS AND DIRECTORS | EFX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 velete TITLE [Jchange [ Additicn

NAME ROBERTS, MARGAURITE NAME

streeT aooress | 6735 HAMMOCK RD LOT 189 PO 247 STREET ADORESS

CITY-ST-21P PORT RICHEY FL 34673-0247 CITY-ST-2iP

TTLE VP O oelete TITLE . [] Change  [] Addition

HAME ROBERTS, DENNIS C NAME

sTreeT s00Ress | 6735 HAMMOCK RD LOT 189 PO 247 STREET ADDRESS

CITY-31-2IP PORT RICHEY FL 348730247 CITY-ST-2IP

TITLE O pelete TITLE ) O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-TIP

TITLE [ pelete TITLE [l Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-§T-21P

TLE {1 petete TILE [T change  ["] Addition

NAME NAME

STREET ADGRESS . STREET ADCRESS

CITY-ST-2IP C - | cmy-st-zp

TITLE e - o O Delate TITLE o aveeee - o [J Change [ Addition

NAME . N B '

STREET ADDRESS ‘ - . - STREET ADDRESS _ . .

CITY-ST-21IP _— CITY-ST-2IP AT

13. | hereby certify that the information supplied with this filin gdoes nat gualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. ! further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears |n Block 11 or Block 12 if
changed, or on an attachmegnl, with an address, with all other like emp; .

. (Taz
SIGNATURE: _ /72 a2z, - - ﬂ// / 2 30258

Dalﬂ Daytime Phone #

CR2E034 (9/01)

UV LR




