2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000006744 Apr 11, 2000 8:00 am

1. Entity Name

ROBERTS TECHNOLOGIES CORPORATION ecretary of State

04-11-2000 90058 043 ***150.00

Principal Place of Business Mailing Address
610 OTTER CCURT 610 OTTER COURT
JACKSONVILLE FL 32259 JACKSONVILLE FL 32255-8324 Ch
e . .
R -
2. Principal Place of Business ) 3. Mailing Address ‘ ’
Suite, Apt. #, slc. Suite, Apt. #, eic. DO NCT WPUT'E IN THIS SPACE

City & State ' City & State 4. FEI Number Applied For
59-3488 163 Not Applicable

e Country Zip Country 5. Certificate of Status Desired [ fese-ﬂ’g] Lﬁf'e"g‘m"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
JOHNSON, KEITH H - - —
: ’ Street Address (P.O. Box Number is Not Acceptable) N T L
8810 GOODBY'S EXECUTIVE DR., STE. A N
JACKSONVILLE FL 32217 ) , g
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Doth, in the State of Florida.

SIGNATURE

Signature, typad or printed nama of registered agent and title if applicabls. {NOTE: Ragistered Agent signature requirad when reinstating) DATE

) N e ] L . S 4E0- 00|
9. This corporation is efigible to satisly its intangile  |< - .cwemFILE-NOWIl -FEE4S:51 10-Etscmon-G i, $5.00 1oy Bo

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 .
(See crigt;eria an back) E/ Make Check Pa,yable to Departmesﬁt of State Trust Funal Gontribution o Added o Fees

11. OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PO [ pelate TITLE [O.change [ Addition
MAME ROBERTS, EDGAR C NAME S

stReer aporess | 610 OTTER COURT STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 32259 CITY-ST-7P )

TITLE O pelete TOLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delse TITLE O change [ Addition
NAME ) NAME

STREEF ADDRESS STREET ADDRESS
/CITY-ST-2IP CITY-ST-2P

JITLE [ Delete TITEE . [ change  [] Adaition
NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-ST-2IP CITY-5T-2P

TITLE [ pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

6ITy-ST-2IP CITY-8T-2IP

TILE ] Detete THLE [[] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$T-2IP

13. | hereby certify 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 ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or truslee empowered to execule this report as required By Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmea{ with an address, with all other like empowered.

SIGNATURE: KdssAe ToeDGRE. ¢ RORRRIS ‘4/’)/00. O o4d-2%0- 3525

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I D Daytima Phone #

SIGNATURE AND

CR2ED34 (9/99)



