2001 UNIFORM BUSINESS REPORT (UBR) FILED

. ;
DOCUMENT # P98000056477 Mar 01, 2001 8:00 am
1. i ;
ROBIN'S NEST FAMILY, INC Secretary of State
P 03-01-2001 90045 043 ***150.00
T Princinal Place of Busingss Mailing Address
1310 SE 42ND AVE 1310 SE 42ND AVE
OCALA FL 34471 QCALA FL 34471
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE |
City & State City & State 4. FEl Number 59-35 18242 Applied For
Mot Applicable
2ip Countfy Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Reguired
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FISH, TIMOTHY H e T — =
1310 SE 42ND AVE trest ress (P.0. Box Number is Not Acceptable)
OCALA FL 34471
City FL Zip Code
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,
SIGNATURE
Signature, typed or printed name of registered agent and title ' applicable. {NOTE: Registered Agent signature required whaen rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIN FEE IS 5150.00 ) ) ) )
) 10. Election Campaign Financin
Tax fiing requirement and elacts 10 do 50 Adier MAY 1,2001 Fee will be $550.00 Flection Gampaign Financing - $5.00 way o
(See critenia on back) 0 filake Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P T Delete e Ochange [ Addiion | S
NARE FISH, TIMOTHY H NAME =
streer aooress | 1310 SE 42ND AVE STREET ADDRESS 3
CITY-ST-21p OCALA FL 34471 CITY-ST-ZP 2
o !
TITLE v [ pealgte TITLE ] change  [7] Addition EE) :
NAME BIGGINS, EDWARD P NAME :
streer anoness | 331 NE 53RD €T STREET ADDRESS
arv-s1-27 | QCALA FL 34470 oITY-§1-2
TILE S [ pelate THTLE [] Change [} Addition
HAME BIGGINS, EMMA JEAN NAME
street aporess | 331 NE 53RD CT STREET ADDRESS
CITY-8T-2IP QCALA FL 34470 GITY-5T-21P
e T [ Deletz e O] Change [ Addilion
NAME FISH, ROBIN A HAME
staeer anomess | 1310 SE 42ND AVE STREET ADDRESS
CITY-ST-2IP QCALA FL 34471 CITY-ST-ZiP
TITLE [ Dalete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-ST-2IP
TILE 1 pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-219
13. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on 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 to execute this report as required by Chapler 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other likerempowered.
cionaTuRE: Zay . HiTe L2246 ~-2.00]
SIGNATURE AtD TYPED OR PRINTED NAME OMSIGNING OFFICER GR DIRECTOR Daw e Caylime Phone #




