2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000095851 May Og, 1%0%13 8:00 am

ROBERTS BUSINESS MACHINES, INC. Secretary of State

05-03-2000 90023 048 ***150.00

Principal Place of Business Mailing Address
160-8 W OHIO AVE 180-B W QHIO AVE
LAKE HELEN FL 32744 LAKE HELEN FL 327443213

v v bl AR

I

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

Cily & Slate City & State 4. FEI Number 59'3505598 Applied For
Not Applicable

Zip Country Zip Country

. . $8.75 Additional
5. Certificate of Status Desired A Peo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ROBERTS;DANE-A -~ ==~ —= - “Sirget Address (P.O. Box Number is Nat Acceptabldy — .
160-B W OHIO AVE
LAKE HELEN FL 32744

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered ager and vite if applicable {MOTE: Registerat Agem Signatute requirer whem remsialing) DATE
] N L . "

9. This corporation is aligivie to satisfy its Intangible FILE NOW 1! FEE 1S $150.00 10. Election Campaign Financing $5.00 may 5o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) (] Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TME D [ Delete TITLE [T Change  .[C] Addition

NAME ROBERTS, DANE A , NAME

streer aooress | 724 W KICKLIGHTER RD STREET ADDRESS

CITY-ST-ZIP LAKE HELEN FL 32744 CITY-5T-2IP

TLE P [ Delete TiTLE [J Change [ Addition

NAME ROBERTS, DANE A. NAME

streeT aporess | 724 W KICKLIGHTER ROAD
CITY-ST-2P LAKE HELEN Fi. 32744

STREET ADDRESS
CITY-ST-ZiP

TmE S A boiste TIE O Change [T Addition
NAME MULRONEY, BONNIE J. NAME

sIReET ApoRess | 242 PLEASANT ST CoT STREET ADDRESS

GIY-ST-ZIP LAKE HELEN FL 32744 CIry-$T-21P

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S§T-2P CITY-ST-2IP

TINLE ] Delete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-5T-2P . CTY-51-2P

THLE T Gelete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P GITY-ST-21P

13. | hereby certity 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 supplementetmanort is true and accurate and that my signature shall have the sama legal eflect as if mads under oath; that | am an officer or director
of the corporatlon or the receivar grfiustey empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

“OSIRED XQ\%\m )( %uﬁ%s&&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L Daytima Phone #

/

SIGNATURE: L

MHODACADA JnOn



