2000 UNIFORM BUSINE!SS REPORT (UBR)

DOCUMENT # P97000076580

1. Entity Name

ROBERT E. BOLIN, P.A.

403 CAMBIO COURT
LADY LAKE FL 32159
us us

Principal Place of Business

Mailfng Address

400 CAMBIO COURT
LADY LAKE FL 32159-8695

2. Principal Place of Business
T

- [P

3. Mailing Addrass
R it

FILED
Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90029 032 ***150.00

TR

I

I

{ .

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 164 Applied For
59—3132 Not Appiicable

Zip Country Zip) Country . $8.75 Additional

5. Certificate of Stalus Desired

Fee Required

6. Name and Address of Current Regisiered Agent

7. Name and Address of New Registered Agent

BOLIN, ROBERT £
403 CAMBIO COURT
LADY LAKE FL 32159

Name

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

City

Zip Code

FL

8. The above named entity submits this statement for the purp

SIGNATURE

ose of changing its registered office or registered agent, cr both, in the State of Florida.

Signature, typed of printed name of registered agent nd ttte if apyi

licabla.

{NOTE' Registered Agent signatura required whan reinstaling) DATE

Tax filing requirement and elects 1o do s0.

9. This corporation is eligible to satisfy its Inlangy
(See crileria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
NMake Che;}k Payable to Department of State

10. Election Campaign Financing
Trust Fund Ceontribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D 7 Delste TILE []Change [ Addition
NAME BOLIN, RCBERT E NAME

sTreeT ApResS | 403 CAMBIO COURT STREET ADDRESS

CITY-ST-2IP LADY LAKE FL 32159 CITY-§T-21P

TITLE {1 Delete TINLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TILE T Delete TILE Oovange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P i LITY-ST-21P

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S$T-2IP

TMLE 1 Defate ™E [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 29 QTY-§T-71P

TITLE [ Celete TITLE O cChange [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-2IP

13. i hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
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 path: that | am an officer or director

af the corporation ar the rg
changed, or cn an atla

SIGNATURE:

T

ke empowered.

o]

8

TE\(OA-!J

er or trustee rn ered 10 sxecute this report as required by Chapter 607, Florida Stalutes. and that my name appears in Biock 11 or Block 12 if

-l-Roeo

Date Daynime Phone #

i
|

M~DNCEA24 fO00



