DOCUMENT # P95000060072 FILED

1. Entity Name

FRANKLIN A. ROBERTS, PA. Jan 11, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-11-2001 90002 017 ***150.00

228 BROOKS ST SE 5 GARNIERS POST RD

SUNE A FT WALTON BEACH FL 32547-1826

FT WALTON BEACH FL 32548

us

E P e i R A 0 O A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gity & Stale City & State 4. FEI Number 59.3331 206 Applied For

Not Applicable

Zip . __ . _|-.Country P oo | _Country__ -S=Centficate of Status Desired— - [ $8-79.Additional - ¥
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROBERTS, FRANKLIN A
Street Address (P.O. Box Number is Not Acceptable

5 GARNIERS POST RD ( umoer i piabie)

FT WALTON BEACH FI. 32547-1828
City FL I Zip Code

8. The above named entity submits thig sfate’ﬁr?far the nurposé of changing its registerad office or registered agent, or beth, in the State of Florida.
; X S

’

SIGNATURE __ = . . s LR L ;- = N
s;gqme, Vi Ol an MO R T s = (NOTE: Registered Agent signature required when reinstating) DATE
¢ [
9. This gprpor?-cvm is eligible to satisfy its Intangible FILE NOW!!! FEE |€r $150.00 10. Election Campaign Financing $5.00 May 2o
Tax 1|I\jg refuirement and slects to do so. ‘ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) [ Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11 .
TTLE D 1 Delete TME [change [ Addition | S
NAME ROBERTS, FRANKLIN A NAME =)
street aooRess | 5 GARNIERS POST RD STREET ADDRESS 3
CiTy-St-2ip FT WALTON BEACH FL 32547-1828 CITY-ST-2IP LE
TILE [ pelete TIME [J Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . R CIFY-ST-2P e ——
TITLE [ Detete MLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TITLE 1 Delete FITLE [ Change  [] Addition
| NAME NAME
- STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CIFY-ST-ZIP
TITE O Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
- TIME [ Delste TLE " [Ochage [ Addition
NAME NAME
- STREET ADDRESS Lo STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

' 13. | heredy certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repart Is trug7AMs, accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
| of the corporation or the receiver or trustee g g ecute thps report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or cn an attachment$ 3 it all opherflike erdpowered.
— .
[ P5.0f $50-3p)-pyl)

" Date Dayhme Phone #

)

- SIGNATURE:

%D NAME OF Bl G OFFICER OR DIRECTOR




