2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ7000071816 FILED
1. Entity Name A r 19, 2000 8:00 am
SUBURBAN ACCOUNTING TAX SERVICE INC. ecretary ()f State

04-19-2000 90074 018 ***150.00

Principal Place of Business Mailing Address
7340 PROVINGE WAY #3307 7340 PROVINCE WAY #3307
NAPLES FL 34104 NAPLES FL 34104-6055
Suite, Apt. #, elc. Suite, Apt. #, etc. 20 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650 UUB Applied For
77 1 Not Applicable
i 0 i Count iti
2p Country o ountty 5. Certificate of Status Desired [ $8.75 Additional
. o -~ Fee Required
6. Name and Address of Current Registeced Agent 7. Mame and Address of New Registered Agent i
Name
WROBLE! R.F. Street Address (PO, Box Number is Not Acceptable)
7340 PROVINCE WAY #3307
NAPLES FL 34104
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flerida.
SIGNATURE
Signature, typed or printad name of registered agent and iile If applicadle. (NOTE: Registered Agent signature required when reinstanng) DATE
. U . ) -
9. This corporalion is eligible to salisty its Intangible FILE NOW!! FEE iS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 buli y
o ! Trust Fund Contribution. O Added to Fees
(See criteria on back) Cl Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE [ change [ Addition
NAME WROBLE, ROBERT F NAME
STREET ADDRESS | 7340 PROVINCE WAY #3307 STREET ADDRESS
CITY -ST-2P NAPLES FL 34104 CITY-S1-2if ’
TILE O belete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2/P
me i O petete THTLE ) ' T 7 [Ochange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P
TILE 1 Detete Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2ZIP CITY-$1-2IP
e [ pelete TITLE ] Change [ Addition
INAMIE NAME
ITREFT ANNRESS STREET ADDRESS
ITosr-ae CITY-§7-ZIP s
117LE [ Delete TITLE [ Change (] Acdition
R NAME
Sinee ANNRESS STREET ADDRESS
- ET e CITY-S51-2IP
ia. | heret;:ertify 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 agcurate and that my signatura shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee emp ed tosMkecute thjerEport g reduired by Cifapter 607, Florida Statutes; and that sny name appears in Block 11 or Bfock 12 if
changed, or an an attachment wifi an addregs?w) 5 ike erg o
Ly
o 8 = ~ L " ! - W -
3 i X " 3t
SiGNATURE: RO Y oy a7 27 7/ /% “ASE Basy
SIGMATURE ANDTYPED OR PRINTED NAME QF SIGNING @FFICER OR TIRECTOR 7 Dae Dayume Phone ¥

3

CR2E034 {2/99)



