2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

[

DOCUMENT # P97000037512 May 03, 2000 8:00 am

ROBERT DESPIRT ENTERPRISES INC. Secretary of State

05-03-2000 90028 029 ***150.00

Principal Piace of Business Mailing Address
8413 JACAR‘ A AVENUE 8413 JACAW AVENUE
SEMINOLE FL 7-3619 SEMINOLE FL 3377-3619

2. Principal Place of Business 3. Mailing Address

e IV

L

Suite, Apt. #, etc. /0 5{ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Bowepin) AL | Piln Aol FL. | weem e

Zi Country Zip; .,‘: Country " ) $8.75 Additional
3¢b ?f //”.6:(1’45 ~ ?.2 /ﬂth-S E;Cemflca_te g_f Status Desweﬁd_ﬁ - D.. _ Feo Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam -
5 "RoBERT L. DESPILT
ZEOLI. M JR. Street Address (P.0. Box Number is Not Acceptable)

8413 JAC DA AVENUE

SEMINOLE FL 33777-3619 Q0651 MICHAEL PLACE 1“E"logl

“DUNEDIN FL | 8% 95

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

SIGNATURE RBQE(LT ~ bESF-rLT,(pﬂESIDC'NgM f@% ‘;(/zg/da

Signature, typad or ptinted nama of registered agent and title if applicabla. (NOT& Registerec Agent s‘»gnalu:'e’requlred when remstating) DATE
. L e ) "
9, ;hlsfllc.orporangn is eI;glbgz t(l:: sansfydns intangible i FlLE;ﬁIOWO!b.OE::EE 13“'$;650.;3500 10. Election Campaign Financing $5.00 May 8¢
ax filing requirement and elects to do so. d - After MAY 1, 2 ee W $550.00 Trust Fund Cenlribution, O Added 1o Fees
(Bee criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P [ Delete TITLE O change  [J Addition
NAME DESPIRT, ROBERT 1 HAME
STREET ADDRESS | 2851 MICHAEL PLACE 10 o STREET ADDRESS
CIvY-57-2IP DUNEDIN FL 34898 CITY-ST-2IP
TITLE ST [ pelete TILE [ change [ Addition
NAME DESPIRT, REBECCA HAME
STREET ADDRESS | 2651 MICHAEL PLACE =k 0 l-/- STREET ADDRESS
CITY-ST-2IP DUNED'N FL 34398 CITY-ST-2IP
TITLE : - [lpeiete -~ Tme - " - : - = e - - -=- [S)Change~—[] Addition- |-
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-2ZIP
TILE O Delete TITLE [T change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TME {7 Detete TIMLE [Ichange [ Addition
NAWE KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P

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 certify that the information
indicated on this report or supplemental report is true and accurate 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 f
changed, or on an attacr%em with an address, with all other like empowered.

SIGNATURE: v, RSB o7 ¢ De.SEuT ‘6/&% (727) 234~ 8612

SIGNATURE AND TYPED OR PRINTED NAMEBIOF SIGNING OFFICER OR DIRECTOR Data Daytime Fhone #

CR2E034 (3/99)



