2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000095851 May 15, 2001 8:00 am

1~ Eniy Name | Secretary of State

ROBERTS BUSINESS MACHINES, INC. 05-15-2001 90081 026 ***150.00
Principal Place of Business Mailing Address
1608 W OHIO AVE 1608 W OHIO AVE TR
LAKE HELEN FL 32744 LAKE HELEN FL 32744 H' Y.
s s e A RTAR AR A

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

City & State City & State 4. FEI Number 59.3505598 Applied For

Not Applicable

— ’ R o - Lountr *Sreemﬁcatem'StatusDesired—E~—$8-7.5_AddiIionaL___.
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBERTS, DANE A ‘
160-B W OHIO AVE Street Address {P.O. Box Number is Not Acceptable}

LAKE HELEN FL 32744

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Floriga.

SIGNATURE

Signature, typed or printed name of registersd agent and ttle if applicable. {NOTE: Registerad Agent signatura requirad whan reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW1!1 FEE IS $150.00 i 10._Election Campaign Fi .
e o Y T et e e e e e i | 10, paign Financing $5.00 may Be
Tax filing requirement aiid elets 13 doso. ARer MAY T, 2007 Feé will be $550.00 Trust Fund Contribution. O Added 1o Fees
{8ee criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D - . [ Delete TITLE [JChange [ Addition
NAME ROBERTS, DANE A hAME
srreer aooRess | 724 W KICKLIGHTER RD STREET ADDRESS
CITY-5T-2P LAKE HELEN FL 32744 CITY-§T-2P
TITLE P [ pelate TITLE (3 Change [ Addition
NAME ROBERTS, DANE A. NAME
steer aooress | 724 W KICKLIGHTER ROAD STREET ADDRESS
City-sT-2IP LAKE HELEN FL 32744 CITy-S1-7P o
TME Ol pelete~ J mme [ Change [ Addition
NAME NAME '
STREET ADDRESS ] STREET ADDRESS
CITY-57-2IP LITY-ST-2ZP
miE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TE [ Detete TITLE [ Change  [] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

indicated on this report or suppigmental reporfisArue and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director

13. | hereby cerify thal the information supplied wi is fling does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
of the corporation or the recéiveyor trustee erjpdvergd to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

ghanged, or on an atta mew}v@ith aﬁé S, fith fll cther ke empowered.

/
SIGNATURE; . ":él/i’f’ / ~ f{/g’v/é/ ’C/’pb D95 S

SIGNATURE'ANG TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date aytima Phone #

CR2E034 (10/00)

\



