2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000060072

FRANKLIN A. ROBERTS, P.A.

Principal Place of Business Mailing Address

228 BROOKS ST SE

SUITE A

FT WALTON BEACH FL 32548
us

5 GARNIERS POST RD
FT WALTON BEACH FL 32547-1828

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, eic.

-

FILED
Jan 17,2002 8:00 am
Secretary of State

01-17-2002 90048 014 ***150.00

GG

DO NOT WRITE IN THIS SPACE

City & Stale - City & State R _ | 4 FEINumber__ _ Applied For
59-3331206 Not Applcabi
Zi I{ Zi i i
" Gountry " Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROBERTS, FRANKLIN A
5 GARNIERS POST RD
FT WALTON BEACH FL 32547-1828

Street Address (P.0. Box Number is Not Acceplable)

City

Zip Code

FL

SIGNATURE

nt, or both, in the State of Florida.

Signature, typed or printed name of registerad agent and title if applicable.
s N 1

(NQTE: Regis!W’genl signature reguired when 7fnstating)

DATE

g i ey e ,
. - e . LY et . ’ i ['
9. This corporation is sligible to"satisfy its Intangiole FILE NOW!! FEE IS $150.00 10. - Elsclion Gampaign Financing $5.00 May 8o
Tax filing recuirement &nd eléets to do s0. After May 1, 20024Fee will be $550.00 -
o v Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payabje jo Department of Sfate
11. CFFICERS AND DIRECTCRS / I M2, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oelete ¢ TITLE [ Change (] Addilion
NAME ROBERTS, FRANKLIN A NAME
sTreer ADDRESS |5 GARNIERS POST RD STREET ADDRESS
orv-s-2p | FT WALTON BEACH FL 32547-1828 CITY-ST-2IP
TITLE [ pelete TIFLE [ change [ Addition
NAME NAME
STREET ADDRESS ) - - o STREETADDRESS | . _ __ .. o _ L.
CITY-ST-2IP CITY-$T-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ telete TILE [T Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-21P
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-§T-2IP
TITLE O Delete TITLE [ change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director

gr or trustee epnpowered 10 exeolite thidreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11, or Block 12 if

EoBoti 3

indicated on this report or supplemental report is true and accurg
of the carporation cr the receiy,
changed, or on an attachmepf with an addrgss,

SIGNATURE:

all ot

#r like empbweged

V4
ELeavKermi £

~ ©Bf30)0
508

letk OR DIRECTOR T

Date Daytime Phona #

Hi

[

RN

N
W

CR2E034 (9/01)



