2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000021348

1. Entity Name

ROBINSON ACCOUNTING SERVICE INC.

Mailing Address
1999 W COLONIAL

Principa! Place of Business

1999 W COLONIAL DR
ORLANDO FL 32804

DR

ORLANDO FL 32804-7045

2. Principal Ptace of Business

1801 &, Colonial Dr. 180/

3. Mailing Address

E. Glonial Dr.

Suite, Apt. #, etc.

Suite. [OF

Suite, Apt. #, etc.

Ste (07

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90168 026 ***150.00

(T

DO NOT WRITE IN THIS SPACE

U

Clty & State

4. FEI Number Applied For

— jty &, State
9K’0ﬂd0/ (/ @ﬂ,aﬂdo / F(/ 58-3364411 Not Applicable
Zip Country Zip v Country . . $8.75 additional
. f LA
32 803 u S A 32803 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
o - o 77 Name o

ROBINSON, BARBARA
1999 W COLONIAL DR
ORLANDO FL 32804

Streel Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above nafndd entityfsubmils this statement & the’purpose of changing its registered office or registered agent, or both, in the State of Florica.
. e

e A\

SIGNATURE

BhS’,/oo

Signature, typed or printed name of r{gistied agentand title if applicable.

{NOTE: Ragistered Agent signature required when reinstating}

9. This corporation is eligible to satisty it}étang‘rble FILE

Tax filing requirement and elects to do so.

NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Faas

{See criteria on back) d Make Check Payabie to Depariment of State

1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PD O pelete TITLE hange [ Addiion | &
NAME ROBINSON, BARBARA NAME o2
streeT Anoress | 1999 W COLONIAL DR sweerroress | { PO E- COI Onfbi Dr. ste 10F §
omv-s-z¢ | QRLANDO FL 32804 CITY-T-2P ORlande, FL 32803 §
TTLE VD [ Deets TITLE ’ Change () Addition | &
NAME ROBINSON, FRANKIE NAME . .

staee aosess | 1999 W COLONIAL DR staeet aoomess | f EOQ/ E. Colonial Dr. &te /107

crv-stze | ORLANDO FL 32804 GITY-57-2P OR|. FL 32803

Tme m_ e Rume. | . Aphange (1 Addition_|
Tt | ROBINSON, MAURICE . NAME o . r

stheeT sookess | 1999 W COLONIAL DR e oess [ 1801 &+ Colonial O sty 167

cmv-st-2p | ORLANDO FL 32804 CITY-ST-2P OB[ ' F (. 32803

TILE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP GiTY-ST-2P

TITLE [ Delete TITLE [3 Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST1- 2P CITY-ST-2IP

TMLE O Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 2P CTY-5T-21P

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 centify thal the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execuie this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

with an address, with.g|l other e

AT vt 1103

changed, or en an attachm

SIGNATURE:

owered.

Y i‘ef

SIGNATURE AND TYPED OR FHIWME OF SIGNING

OFFICER OR DIRECTOR

3/ oo

Dala 7 DPayhme Phene #




