2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000103607 |

1. Entity Name

- ROBE CORPCRATION

Mailing Address

2335 TAMIAM! TRAIL NORTH, SUITE 301
NAPLES FL 34103

Principal Place of Business

2335 TAMIAMI TRAIL NORTH. SUITE 301
TINAPLES FL 34100

——

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Mar 16, 2001 8:00 am
Secretary of State

03-16-2001 90009 024 ***150.00

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65{}310808 Apnplied For
Not Applicable
Zi C Zi Count iti
P ountry P oumiry 5. Certificate of Status Desired | ?g';?q i":‘rj;;t'ma‘
- . B, Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent i
Name ) -
GOLD, DENNIS S ESQ
Street Address (P.O. Box Number is Not Acceplable
2335 TAMIAMI TRAIL NORTH, SUITE 301 ( plable)
NAPLES FL 34103
City FL Zip Code
8. The above named entity submits this statement for the purpoase of changing its registered office or registered agent. or both, in the State of Fiorida.
SIGNATURE
—_—— S\gn'al‘ure. typed or printed name of registered agent and titla if applicable. {NOTE: Ragistared Agent signature raquirad whan reinstating) DATE
= ;
= e e ) "
8. This corporation is eligible to satisfy its Intangible FILE NOwW!!! FEE IS $150.00 10, Election Gampaign Financing $5.00 May Be
Tax filing requirement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added 1o Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS ] 2 ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 .
TITLE D O pelete TMLE Clcrange [ Additon | 8
NAME GOLD, DENNIS S NAME 2
staeer aooress | 2335 TAMIAMI TRAIL NORTH, SUITE 301 STREET ADDRESS 3
cmy-st-zp | NAPLES FL 34103 CITY-ST-2IP g
TLE P [3 pelete TITLE [ Change (] Additicn %
HAME MEISTER, ROLF HEINRICH NAME

_ street anoress | 2335 TAMIAMI TR N SUITE 301 STREET ADDRESS
cmy-st-zp | NAPLES FL 34103 CITY-ST-2IP

-TITLE ST R L O peete . TITLE R [ Change [ Addition |
NAME ZIMMERMANN, BEATRIZ NAME )
sTReeT Aporess | 2335 TAMIAMI TR NO SUITE 301 STREET ADDRESS
orr-st-zp | NAPLES FL 34103 CITY-57-2P
T1LE O Deleta TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delete 4| TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE 7 petete TITLE O change [ Addition
NAME NAME

- STAEET ADDRESS STREET ADDRESS
CITY-ST-2P I CITY-5T-ZIP

indicated on this report or suppkemental report is true and accuratd and that my signature shall have the sa
of the corpoeration or the recg trustee empowered 10 executq
changed, or on an attachmg an address, with all other like g

SIGNATURE:

report as reayired by

13. | hereby certif%( that the information supplied with this filing does n ality for the exemption stated in Sect
powered.

Chapter 607, Florida Statutes; and that my name appears in

ion 119.07(3)(i), Florida Statutes. | further ce
me legal effect as if made under oath; that | &

rtify that the information
m an officer or director
Block 11 or Bilock 12 if

3/12/01 941-649-4653




