2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000053638 Mar 08, 2000 8:00 am

1.ty Narre Secretary of State

ROBIN OF GLEN ABBY INC. 03-08-2000 90072 046 ***150.00
| Principal Place of Business Mailing Address
3N W. PINE MEADOW DRIVE 391 W. PINE MEADOW DRIVE
DEBARY FL 32713 DEBARY FL 32713-2303
R e L = S oo By =, I ey — = SR ————— -7
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3461000 Not Applicable
- ; " "
Zp Country Zip Country 5. Certificate of Status Desired d $8'75 Addlt:onal
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VEITEH’ JACK Street Address (P.Q. Box Number is Not Acceptable)
391 NORTH PINE MEADOW DRIVE
DEBARY FL 32713
City FL Zip Code
8. The above namedfentity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
' -
SIGNATURE __J a,/ /CZ/ 3]l oo
//S@;a?ﬁre, typec of printad name of registered agent and bite f applicable. (NOTE: Registered Agent signatura raquired when reinstating) [ DATE
9. This dﬁ?p@(ﬁion is eligible to satisfy its Intangible FILE NOW!!! FEE S $150.00 . o
- G oy . e R e b L e Bt el S _10._E £ __ Moy Be-
—Tag filing requirement and el@cts o do’so—" === | After MAY T, 2000°F&e Wil be $550.00— | Trj‘s:: Eﬁn(éag;?:ﬁ)r:mgﬁncmg m| fi;%?ﬁg’é SBB
(See criteria on back} O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITICONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TTLE 7] O pelete TE Ol chenge  [J Addition | &
NAME VETTER, ROBIN L NAME ?
streer anoress | 2930 NORTH A1.A. STREET ADDRESS b
arv-s-z2 | FLGLER BEACH FL 32136 oTY-g7-2IP u
o
TITLE ‘ O Delste TITLE [ Change [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-7IP
TITLE ™ Delete TILE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF Cny-sr1-ZIP
TME 1 Delete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2f CITY-ST-ZiP
TILE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP - T R ] M e T el I S
TITLE [ Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIF CITY-81-2IF
13. | hereby certify that the infosmatjon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report £ suppldgental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or thé receiver X trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att hment w somddress, with all pther like empowered.
NA 4 2
SIGNATURE: AL O

Daytima Phona #




