2000 UNIFORM BUSINESS REPORT (UBR)

FILED

a -t -
DOCUMENT # P9800005924 1 Jul 17,2000 8:00 am
T+ Entty Naro Secretary of State -
ROBINSON CHARLES GROUP, INC. -
: 07-17-2000 90075 011 ***550.00
Principal Place of Business Mailing Address
PO BOX 1533 P.Q. BOX 1533
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401-1533
s s IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-084761 1 Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desired [ ,?8'75 Additional
se Required
- ===sz==—-G=Name and Address of Current Registered Agemt=———c—eo | cooo _—. .- _7._Name and Address of New Registeyet_‘._l_Agent
Name T T
?&?%SSINEEQE:AG%N STREET Street Adkdress (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33401

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 o¢ printed name of registered agent and ttle if applicable. [NOTE: Registered Agent signatura reguired when reinstating) DATE
e i s e %8 | ot SEMTEMBER 15, a0 e o oo §750,00 | 10 Electon Campaign Fnancing  _ §5.00 ey 5o
g e . ! s - . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIMLE D [ Delete TITE O Change [ Addition | =
NAME ROBINSON, SUSAN RAME 2
smeeTaooress | PLO.L BOX 1533 -NA- ‘ - STREET ADDRESS &
CITY-ST-21P WEST PALM BEACH FL 33402-1533 CITY-ST-2iIP ’
Tme D Cloeets  * § ™ Ol changs [ Addition | ¢
HAME ROBINSON, CHARLES NAME o
sreeTanDress | P.O. BOX 1533 -NA- STREET ADDRESS S
orv-s-2p | WEST PALM BEACH FL 33402-1533 cimy-s7- 2P .

| e, - . Ooetee TILE O change 4[] Addition
wve | B i T T T e e
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST- 217 .
TLE £ Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CIFY-ST-7P
TILE O palete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
ThLE [ pelete TILE {J Change  [] Addition
NAME ’ RAME
STREET ADDRESS ] STREET ADDRESS
CiTY-$T-2IP . ) CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sect

indicated on this report or supplemental report is true and gecurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
xeute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

of the corporation or the receiver or trusjee empowere
changed, or on an attachment with an Zddreas, with

SIGNATURE:

eyflike empowered. -

7

ion 119.07(3)i). Florida Statutes. | further certify that the information

- 3—_ w .

Date Daylima Phone #




