2002 UNIFORM BUSINESS REPORT (UBR)

DOCUNENT #

*1. Entity Name™

ROBINSON, INC.

P96000102120

Principal Place of Business

01 W MAIN ST
APOPKA FL 32H2

Malling Address
301 W MAIN ST
APOPKA FL 32112

[ 2. Principal Place of Busines

D,

1

ard St

3. Mf}ilinggm‘!dressb) j/d,z/ SZ‘

Suite, Apt. #, etc.

Suite, Apt. #, etc.

e pr
SYATE

SECRLLY OF STATE
TALUAIASSEE. FLORIDA

A

State-

77 (fé//

City

(ot vy, L

W;S%eé/ @rﬂfﬂéﬂﬁ, FO

Applied For
Not Applicable

4. FEI Number

59-3417107

Country

®34 757

8) . 2ll4

Zg (_f 7?‘ 7 Country

Or e r e

$8.75 Additional

5. Certificate of Status Desired 0 Fee Required

7. Name and Address of New Reglstered Agent

HOY;LOREN J—
301 W-MAIN ST~
AROPKAFL 32712~

6. Name and Address of furrent Registered Agent
¥

—

Al o

Name “-——;SC(&]’/V S.--

ALl ETT

Streat Address (P.0. Box Number is Not Acceptable)

Seay Lright Courl

Y ORL AND O

FL [ 55550

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

SIGNATURE _— A 3 ‘mﬂﬂﬁkﬂk—_

A

H/BO /ao?

Signatura, typed or printed name of regisiered agent and litle if appiicable

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is efigibte to satisfy its Intangible ~ fg;i’i?}"’:%"i:vi.';lL'hEﬁ(O:W'NIHgi=EE"l;S“‘r§‘1§iJf:i()r 10. Election Campaign Financin 5.0
Tax filing requirement and elects to do so. u ;g\:f@er ay1 ,goog‘pg;”ﬁ:lllgéiﬁfm . . Trust Fund C;)ntr?bution. S fdd-edotohl‘l:s;sa °
(See criteria on back) O A "w e b ep :

1. OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE (] . O Deiete TIILE V- ; ~_;__:_:: [ Change E’Aﬂdirion
NAME OLLETT, SUN S NAME HOY A L&

STREET ADDRESS 4 W MAIN STREET o STREETADDRESS | 3 2 o BRIGHT CoorR T

CITY-ST-2P APOPKA FL CITY-ST- 2P SrLaNL e, BL, 3283(

TME P ﬂnefete' TITLE D.f. 7.5 @] Change [T Addition
NAME HOY, LOREN J : NAME MHotd =TT Sten S, .
streeT ADORESS | 1531 YYONNE STREET STREET ADORESS | * € 5y < RLEAAT At RT

CITY-ST-2IP APOPKA FL 32712 CiTY-5T-2IP ) dd ﬂv/ig@ 7 /2_‘ 22X 3C
TITE 7 Deiete TITLE ] Change [ Addition
NAME N R T OOODS S T4EA4 00— —52
STREET ADDRESS STREET ADDRESS =05/ 20/02--010465-~029
CITY-5T-2IP CITY-5T-ZiP s e DT

THTLE 7 Delete e : [] Change dition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21

TLE 3 Dslete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TTLE 3 pelete T [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-S7-2P

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

indicated on this report ar supplemental report is frue an
execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

of the corparation or the raceiver or trustee empowered 1o

changed. or an an atiachment with an address, with all other like empowered.

SIGNATURE:

S T f"r'f“;-:b"?

- R

7 /50/ 23,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phona #

cesnim

AW

CR2E034 (9/01)




