2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT #  P95000035541 Secretary of State
1. Entity Name 01-30-2003 90148 015 ***150.00
MARGAURITE ROBERTS AND ASSOCIATES, INC.
Principal Flace of Business Mailing Address
11050 SR 52 PO BOX 280
HUDSON FL 34669 PORT RIGHEY FL 346730280
N E— IR MR DRI AR
Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State Ciﬁf & State 4. FEI Number Applied For
59332 130? Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?8'75 ﬁ‘\ddiﬁonal
ee Required
-6. Name and Address of Current Reglsiered Agent™ - == | <~ =" . =" '7."Name and Address of New Registered Agent™
- Narme
ROBERTS’ MARGAURITE Street Address (P.C. Box Number is Not Acceptable}
11050 SR 52
HUDSON FL 34669
City FL Zip Code

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. | am familiar with, and accept

the chbligat of registered agent. /

SIGNATURE 5//?10 A3
Signatura, typs printad nama of registered agent and titles if applicable. (NGTE: Registered Agent sighature required when reinstating) Zoate £
FILE NOW!!! FEE IS $150.00 . o
9. Election C Fi
Atter May 1, 2003 Foo il be $550.00 Gectn Compnin Foancg 1 $5.00 oy oo

Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTCRS I ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
MLE D [ Delets TITLE [ Change [ Addition
NAKE ROBERTS, MARGAURITE NAME
steer poaess | 6735 HAMMOCK RD LOT 189 PO 247 STREET ADDRESS
cri-st-ze | PORT RICHEY FL 34673-0247 CITY-ST-2P
TITLE VP [ Delete TITLE [JChange [ Acdition
NAME ROBERTS, DENNIS C NAME
steeT aooress [ 6735 HAMMOCK RD LOT 183 PO 247 STREET ADDRESS
CiTY-5T-21P PORT RICHEY FL 3487343247 CITY-ST-2IP
TmE T T T T T et me 07T T T TTTTTTT "o change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Celete TITLE - [J Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GTY-ST-7IP
TITLE ) O pelete TITLE B [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P ‘
TITLE O3 pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CiTy-57-2Ip

12. | hereby certify that the information supplied with this filin g does not qualify 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 eftect as if made under oath; that | am an officer or directer
of the corporation or the recefver or trustee empowered to execute this reporl as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 171 i

changed, or on an attachment with an address, with all other like powered.
SIGNATURE: _/ /> ﬁ'"*“”@\?f%‘@éﬁﬁlé WZ o3 [227 )07 0255

AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daytims Phone #

CR2E034 (10/02)



