2003 FOR PROFIT CORPORATION FILED

. UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am

DOCUMENT #  P98000056477 Secretary of State
1. Entity Name 01-06-2003 900353 035 ***150.00
ROBIN'S NEST FAMILY, INC.
Principal Place of Business Mailing Address
13400 NE 18T §7 RD 13400 NE 1ST ST RD
STE #2 : STE #2 '
N I ARG
2. Principal Place of Business 3. Mailing Address _
JIfoo AE /57 S KA _ IA A7 =
Sufle. Apt. #, etc. Suite, Apt. £, etc. [Z] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
SravER Spediss, 7 53518242 Not Applicabie
‘;fp&/ ,{( fg C;;n;y Y Zip Country 5. Certificate of Status Desired O E&Be.ggq L;:'i\::l:ci’ﬁonal
i 6. Name and Address of Current Registered Agent ) 7.. Name and Address of New Registered Agent
) ’ Name //—
(2150, T omorwy S
FISH, TMOTHY H Street Address (PO. Box Number is Not Aéceptable)
1310 SE 42ND AVE
OCALA FL 34471 J 3yl /Vf /57' S7 Y L,
Cit Zip Cod
Suvere Spanss FL |50 yss

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 chligations of registered agent.
L)

SEGI\;‘A-T_UHE (o) # /’75/'/ ' M M% /-2 2003

Signature, typed or pl(nted name of registered agent and title it applicable. [NOTE: ﬁegglared Agent signature requirad when reinstating) DATE
T RICENOWM! FEE IS $150.00 . T
Y 8. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O  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 PT O pelete TITLE O Change [ Adcition
NAME FISH, TIMOTHY H NAME
sTreer aooness | 13400 NE 18T ST RD STREET ADDRESS
orv-sr-ze | SILVER SPRINGS FL 34488 OITY-51-21F
TITLE Vv O pelete TITLE O change [ Addition
NAME BIGGINS, EDWARD P NAME
street aporess | 331 NE 53RD CT STREET ADDRESS
CITY-§T1-21P QCALA FL 34470 CITY-ST-2IP
TE S . . _ oeee TME N L (O change [ Addition
HAME BIGGINS, EMMA JEAN NAME
sTreet ADDRESS | 339 NE 53RD CT STHEET ADDRESS
CHTY-ST-2IP CCALA FL 34470 ‘ CITY-ST-2IP
TITLE [ peiete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CTY-ST-2IP
TME 1 Detate TITLE [ Change  [J Addition
NAME 7 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-2IP
TNLE [ Delete TITLE (") Change  [] Aadition
wave_ - . |- - v NAME
STREET ADDRESS v STREET ADDRESS
ciFy-st-ap—-- = = 7 CITY-ST-2IP ~

12. | hereby certify thal':*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
indicatad on this report or supplemental report is trug and accurate and that my signaiure 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 ta executg this reporl as required by Chapter 687, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or cn an attachment with an address, wjth all other likglempowered.

sianaTuRe: T U A QIR oy st J- 22005 Lesa)sor

snsm\mﬁy AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Laftime Phene

CR2E034 (10/02)



