B e

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000052925

1. Enlity Name

ROBERT BRUCE DEHRING COMPANY

Principal Place of Businass

18331 PINES BLVD

Mailing Addrass

18331 PINES BLVD

SUITE 222 SUITE 222

PEMBROKE PINES FL 33029 PEMBROKE PINES FL 330291412
Us us

2. Principal Place of Business 3. Mail

1B Pines, Rl

Suite, Apt. #, etc.

Suite, Apt. # elc.

PG x 279

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90037 026 ***150.00

AR

DO NOT WRITE iN THIS SPACE

M

City & State City & State 4. FEI Number Applied For
o P\(‘Q& =1 650596313 Not Applicable
Zin Country Zip Country " ) $8_75 Additional
’b%O‘Qﬂ - \Q\S U 6 ' 5. Certificate of Status Desired d Fee Roquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DEHRING, ROBERT Street Address (P.O. Bax Number is Not Acceptable)

18235 N.W. 6TH ST.

PEMBROKE PINES FL 33029

City

Zip Code

FL

SIGNATURE

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

Sigraturd, typad or printed marme of ragstered agent and title if apphsable

{NCTE: Registersd Agent signalure required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax $iling requirement and elects to do so.
(See criteria on back)

FILE NOW!I FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 1 Delete TITLE [ Change [ Addition
NAME DEHRING, ROBERT NAME
STREET ADDRESS 13236 NW GTH ST STREET ADDRESS
CTvSTAP | PEMBROKE PINES FL 33020 - ST-27
TILE [ petete TITLE (3 Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i1P CITY-ST-2IP
THTLE [ pelete TITLE D Change [ Addition
NAME NAME
STREET ADCRESS STREET ACDRESS
CITY-ST1-2IP CiTY-ST-2IP
TITLE 3 Delete TITLE TJchange [ Addition
NAME NAME
|_STRECTADDRESS.|__ __ - } . oo ] STREET ADDRESS - R
CITY-5T-ZiP oiTY-5T-2IP
TME [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-S§T-2IF
TITLE 3 pelete TITLE O] Ghangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemantal report is true and accurate and that my signaiure shall have the same Jegal effect as it made under oath; that | am an officer or director
of the corporation ar the receiver or trusteyempowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bfock 11 or Block 12 if

changed, or on an attachment with an add oiher like empawered.
SIGNATURE: ___.__ AN RaseNiB Dending [Res 1l \00

(AHHURT- 5091

SIGNATURE AND TYP

‘vli OR PRINTED NAME OF $IGNING OFFICER OA DIRECTOR
v

chie i

Daylime Phone #

IR

=]



