2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000051014 May 18, 2000 8:00 am

1. Entity Name

ROBINSON GROUP PROPERTIES, INC. Secretary of State

05-18-2000 90341 013 ***150.00

Principal Place of Business Mailing Address
4215 SOUTHPOINT BLVD. STE 100 4215 SOUTHPQINT BLYD. STE 100
JAGKSONVILLE FL 32216 JAGKSONVILLE FL 322166181

AW W W - —
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2 Prinqgal Fsee B2 81260 % V9 9" Box 551260 H““““'l \M

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State A 4. FEI Number Applied For
Jacksonville, FL Jacksonville, FL 59-3515203 Mot ApoToatTe
_7e'—:-z‘=p-_-,n.3225,5.-,;4—h; .h__(;C.)jJ,_"tfv_,—;q__;—;_..__:,T_ - Zip 32_2 T Coumr_;i_ - . - | 5 Certiicate of S_lz_atug Desired _([]h___gg-gg 3%{31i03é1—”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Michael N, Schneider
SCHNEIDER, MICHAEL N S 50, Bow Norger |
4215 SOUTHPOINT BLVD B S Beltort Road e
NATIONAL FINANCIAL BLDG, STE 100 Building 100
JACKSONVILLE FL 32216 o oot
Y Jacksonville FL | “*33%56

8. The above name) entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

(%

CR2E034 (9/99)

SIGNATURE
Signature. typed or printed name of registerad agent and tils f applicabls {NOTE. Registered Agenl signature raquired when renstating} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOWI!! FEE IS $150.00 ) - )
10. Election Carnpaign Financ
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 TrustlFund Coit‘r?butl(‘)n naing O fdsd.lgi{t'ohll?;:e
{See critaria on back) O Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delele MLE [ change [ Addition
NAME ROBINSON, SHAWN C NAME
stReeT aooress | 5440 ROANOKE RD STREET ADCRESS
ory-sT-2P | JACKSONVILLE FL 32208 CIFY-ST-2P
e W T Delete e P ¥Xcrarge [ Addition
NAME POLITE, CARL NAME
steeeraooress | 5440 ROOMKE BLVD STREET ADDRESS N
onv-st-2p | JACKSONVILLE FL 32208 T " | civ-sT-2p e L s N
TITLE ‘ [ pelate TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP | CITy-ST-21P )
TmE ) [ Delete ML [l Ghange L] Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TME 3 celete TILE [ change  [°] Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-5T-2P . CITY-$7-2IF
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infermation 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 supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

of the corporation or the receiver or frustee empowered is report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an ress, with d.

SIGNATURE: Sl A/ 3’,}/‘00 QoY- Yoo-Ya55

. I. "NATURE AND TYPED OR PRIATED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #

e



