2001 UNIFORM BUSINESS REPORT (UBR) FILED

EEELE R

: Sep 12,2001 8:00 am
’ [ )
DOCUMENT #  P96000055731
17 Enity Narme ecretary of State
ROBERT'S FAMILY INVESTMENT CORP. J 00-12-2001 90035 031 ***550.00
Principal Place of Business Mailing Address
5424 TIMUQUANA ROAD 5424 TIMUQUANA ROAD
JACKSOMNVILLE FL 32210 JACKSONVILLE FL 32210
i | 000 O A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
59-3105851 Not Applicable
Zip Country e Country 5. Cenriificate of Status Desired O $8'75 ﬁ:dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N .. — s . - .. . _ MName } - _
SMITH, R.OBERT A Street Address (P.O. Box Number is Not Acceptable)
5424 TIMIOUANA ROAD
JACKSONVILLE FL 32210

City FL Zip Code

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

SIGNATURE
Signature, typed or printac name of registared agsnt and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is efigible to satisty its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo
Tax f;lir‘g rgquuement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. 0 Added 1o Fops
{Seeo criterla on back) (| Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete TILE [ Change [ Addition
NAME " SMITH, ROBERT A NAME
streeT anoRess | 3968 O'RIELY DRIVE STREET ADDRESS
CITY-ST-217 JACKSONVILLE FL 32210 CITY-5T-2P
TIE VP [ Gelete TILE [ Change [ Addition
NAME SMITH, RONDA B NAME
streeT aooress | 3968 Q'RIELY DRIVE STREET ABDRESS
orv-st-zr | JACKSONVILLE FL 32210 CITY-5T-20P
TITLE ST OiDetee,. .. | TME__ o e _ o [l Changs_ _[7 Addition
HAME " SMITH, JOANNE K e ' a - T )
streeT Aporess | 3968 O'RIELY DRIVE STREET ADORESS
CITY-ST-2IP JACKSONVILLE FL 32210 GITY-ST-2IP
TITLE : [ Detete TITLE [J Change  [C] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS _
CITY-ST-2P CITY-ST-7P
TITLE [ Detate TITLE [ Change - T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-51-2P
TILE O pelete TITLE - [[1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

13. [ hereby cerlify that the information supplied with this fiiing does ngt quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ndicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all cther like empgyvered.

SIGNATURE: B NS, SUIRER nda B, Smill  4-Y-00  g04-7%-/6 0y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Data Daytime Phone #

MRYEN24 FN1)




