2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000050624

1. Entity Name

ROBJON ASSQCIATES INCORPORATED

Principal Place of Business

5495 FORT GAROLINE ROAD
JACKSONVILLE FL 32227

Mailing Address

5495 FORT CAROLINE ROAD
JACKSONVILLE FL 322771777

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 05, 2000 8:00 am
Secretary of State

05-05-2000 90066 031 ***150.00

AR AR

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEIl Number 904 Applied For
59—3493 Not Applicakle
Zi Zi »
¥ . Gourtry P Country 5. Conlicats.of. Stalus Desirod— _ [ 99-79 Additional. ___ |

i e T e e

T

Fae Raquirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GIBBS, ROBERT

Name

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

5495 FORT CARCLINE ROAD
JACKSONMILLE FL 32227
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE' Registerad Agent signature required when reinstating) DATE
. L . . m
9. This corporation is eligible 1o salisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees

(See critetia on hack)

Make Check Payable to Department ot State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 .
TITLE D O Delete TITLE O change., [ Addition | &

HAME GIBBS, ROBERT NAME 2
steer aporess | 3015 CYPRESS CREEK DRIVE, EAST STREET ADDRESS §

CITY-ST-2IP PONTE VEDRA FL 32082 CITY-§T-2IP §

TITLE D O Detete TTE Ol Change [ Addition | O

NAME GIBBS, SHIRLEY NAME

sraeet anoress | 3015 CYPRESS CREEK DRIVE, EAST STREET ADDRESS . e 4
oir- s7-2¢ — |- PONTE-VEDRA FL- 32082 i e Qe g | e e s

TILE ) [ Delete TITLE [CJ Change  [C] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- - 7P CITY-57- 2P

TITLE [ Delete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-2IP GITY-5T-2IP

TILE O pelete TITLE [ change  [C] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

Gry-sT-21P CITY -§T-2IP

TILE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP . CTY-5T-2P

131 hereﬁgceniiy that the informatEn supphied with this filing does not qualify for the exemption stated in Section 118.07{2X1), Florida Statutes. | further certily that the information
A ahrmy signature shall have the same lega! effect as if made under oath; that | am an officer or director
Pos reenprad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date Dayhmg Pnone #




