2000 UNIFORM BUSINESS REPORT (UBR)

e ma e

DOCUMENT # P96000103900 .
1. Entty Name May 02, 2000 8:00 am
ATTORNEYS ROBERTS & ROBOLD. P.A. Secretary of State
' 05-02-2000 90127 030 ***150.00
Principal Place of Business _ Mailing Address
1214 EAST ROBINSON 1214 EAST ROBINSON
ORLAKDO F: 32801 ORLANDOQ F: 32801-2116
i s M
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE ’
Cily & State City & State 4. FEI Number 29,901 Applied For
‘ 59-34 Not Applicable
Zip Couniry Zp N Country o 5. Certiﬁcal.e of. Status Des'ir;d- - ’l-] $875 A_dditionar
- Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name -
ROBOLD, DAVID L David L. Rebetd
' Street Address (P.O. Box Number is Not Acceptable)
25 SOUTH MAGNOLIA AVE. *

ORLANDO FL 32801 (214 E'. Rgb)d.\'d"\S'f

“ OR\Amd o FL[%5%a 1

8. The above name

submits this staternent for the purpoge of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATUR
e of registéted agent a}ﬁlrla If applicable {NOTE. Registerad Agent signalure required when refnstating) DATE
- Cal
9. Iz;sf;ﬁrporatpn is eligible 10 satisfy its Imtangible FILE NOW!!! FEE Is $150.00 10. Election Campaign Financing $5.00 may Be
g requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria or back) g Make Check Payable 1o Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS iN 11
TITLE P O Detete TIMLE P [wChange  [] Addition
NAME ROBOLD, DAVID L NAME DAvid L. Rabeld
staeer aooress | 25 S MAGNOLIA AVE STRETADDRESS (43 14 €, (Ro bidsuew
CTY-5T-2 ORLA FL Ty -S1-21F oRr (a 2o, prt 172 Ro\
JIME VP [ Detete TITLE v? M Change [ Addition
NAME ROBERTS, DAVID T NAME David T {206‘1 s
streeT ancress | 25 S MAGNOLIA AVE SRETAORESS | 2 iy €. (Rowidson SE
CiTy-ST-21P ORLANDO FL - - fonv-stap ofiBdnde BL 3AQel " T T T =
TITLE [ pelete TITLE ‘ . [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-§T-21P
TILE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP CITY-§T-21P
TILE - [ Delete TTE O Change [ Adaition
NAME NAME '
STREET ADDRESS STREET ADDRESS
oITY-5T-21P TITY-5T-2P

13. | hereby certily that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveAL%K trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

it i

changed, or on an attachms an anress. with all othar (ke empowered.

° ({s1) 99} “TsT
SIGNATURE: . 4 l'z tls o) Y] -8
MRTED NGAE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (9/99)



