2002 UNIFORM BUSINE-SS REPORT (UBR)

FILED
May 29, 2002 8:00 am

2

&
DOCUMENT #  P98000023627 Secretary of State
1. Entity Name n
ITRE e sk 3k 0
ROBBINS-LUTZ REAL ESTATE, INC. 03-29-2002 90690 034 ™1 50.00
Principal Place of Business Mailing Address
26430 RANPART BLYD 26430 RANPART BLYD
PORT CHARLOTTE FL 33383 PORT CHARLOTTE FL 33963 .
2. Ff.rir;cipal P.Iace of Business 3. Mailing Address “"”m 'II ml‘ llm Ilm III” "”“I"I "III mll '”‘I"I" |In |III
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
) 58'2384389 Not Applicable
e B i LTSN P .17 Y Certificate of Status Desired, (]~ 96-79 Additional ;
Fee Required w=——u —.1. .2
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBBlNS' JOHN § Street Address (P.0. Box Number is Not Acceptable)
26430 RANPART BLVD
PORT CHARLOTTE FL 33983
City FL | Zr Code
E;kibg:,é'l?qi‘w.e rfg'm_e‘d 'en't\'t{/ subrnits this state-rnenl for the purpose of changing its registered office or registered agent, or coth, in the State of Florida. * ) '
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable {MNOTE: Registered Agent signature required when reinstating) DATE
' ;:;9:::3]-'@;%::c:ugfgpr‘a!_i‘gn_"\'s_,_s_elig_i_ble o salisf}’_ it?'lnt,af]gime FILE NOW!l! FEE fS. $150.00 10. Election Campaign Financing $5_00 May Be
Tax filing requirement dnd slects to'dé so. - After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Addad to Fees
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 1z, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 T
T PD O Delese e (J Change [ Addilion | 5
NAME ROBBINS, JOHN $ NAME jg
STREET ADDRESS | 26430 RANPART BLVD STREET ADDRESS 8
Ghy-st-zp PGRT CHARLOTTE FL 33983 Ciry-s1-2Ip §
TITLE VD O Delete TITLE [ Change [ Addition | O
NAvE LUTZ, ROBERT e
STREET ADDRESS | 9697 PINE ROAD STREET ADDRESS
Ty sToip = PHIL'ADELPHIA"H:‘gI 15~ T At BT i i, — WACITYSST-ZR — o~ . - —— e ] =
TMLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZiP
TITLE O Delete TILE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
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 centify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or. the receiver or trustee empowered {0 exec ig report & ired by Chapter 607, Florida Statutes: and that my name appears in Block 11 ar Block 12 if
changed, or on an attachm an address, with ther A ered
SIGNATURE: Wl 5 DS . O DO 14302495
E[ENATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytime Phone #




