FILED

2003 FOR PROFIT CORPORATION
Apr 09, 2003 8:00 am

UNIFORM BUSINESS REPORT -(UBR

ecretary of State

04-09-2003 90126 038 ***150.00

DOCUMENT # P98000023627

1. Entity Name

ROBBINS-LUTZ REAL ESTATE, INC.

Principal Place of Business
26430 RANPART BLVD
PORT CHARLOTTE FL 33883

Mailing Address
26430 RANPART BLVD
PORT CHARLOTTE FL 33983

OO I

2. Principal Place of Busingss 3. Maihﬁg Address

Suite, Apt. #, etc. Suite, Apt. #, atc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 582384389 Applied For
Not Applicable
Zi Count Zi Count! iti
® uniy P euntry 5. Cerlificale of Status Desired [ $8.75 dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name - -

ROBBINS, JOKNS — ~  ~
26430 RANPART BLVD ‘
PORT CHARLOTTE FL 33983

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

) FL

b

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

DATE

Signature, typad or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating}

FILE NOWI!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD - [T Delete me v [ Change  Idfaddition
NAME ROBBINS, JOHN'S : Lotz Heberén (v

smeer anoress | 26430 RANPART BLVD STREET ADDRESS et G var{ Qu.

orv-st-2p | PORT CHARLOTTE FL 33983 ciry-st-2p Vo vghoraos & 1047

TITLE VD B Dels TITLE v tD \ ) {J Change ByJ Addilion
NAME LUTZ, ROBERT NAME o 12, by $o

STREET ADDRESS | G697 PINE ROAD STREET ADDRESS . g) e Q D

CITY-ST-7P PHILADELPHIA FL. 19115 CITY-$T-2P 3"‘ ?‘1 PE  1or et

TITLE [ Delete TITLE [ Change  [7] Acdition
NAME A e - ST s e NAME — T T - = i -

STREET ADDRESS STREET ADURESS

CITY-ST-217 CITY-ST-2IP

TITLE ] pelate TITLE [ Change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-2P

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TITLE [ pelete TITLE [ Charge [ Addition
NAME NAME

STREET ADDRESS “ STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

12. 1 hereby certify that ‘the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes.  further certify that the information
indicaled on this report or suppleaténfal report is true and ag amd that my sj ure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiy red by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

H~6-~02 F41 ] 43-229f

Date Daytima Phone #

SIGNATURE:

CR2E034 (10/02)



