2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBFI)

FILED
Apr 09, 2003 8:00 am

PEOCNUMENT# P98000059241

ROBINSON CHARLES GROUP, INC.

ecretary of State

04-09-2003 90191 031 ***150.00

Mailing Addréss
P.O. BOX 151
WEST PALM BEACH FL 334011533

Principal Place of Business
PO BOX 1533
WEST PALM BEACH FL 33401

2. Principal Place of Business 3. Majling Address

TR AR

Suite, Apt. #, etc. Suite, Apt. #, etfc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number 5 UB 4 Applied For
6 7611 Not Applicable
Zf i Coun
ip | Gountry “ip o beumey | s._Certificate.of Status.Desirec——[] _..$8.75 Addtional

T e s o A - t——

Fee Required ™

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Na?o !7/“\ | C MJ

ROBINSON, CHARLES, . .
13481 155TH PLACE N

Street Address (P.O. Box Numher is Not AcEeplabIe

3064 7 B or. Adelrrd

2

JUPITER FL 33478 .

City

FL

efs ‘L& Z%(-i%d'e{{y 8

8.. The above named entif submits this sigter

1. -the obligations g egyem.
'SIGNATURE = E/

nt for the purpose of changing its registered ofﬁﬁﬁr reg’istered agent, or both, in the State of Florida. | am fariliar with, and accept

/3 /°5

Signature, (ypedf printad narme of registered agent and tite if applicable.

(NOTE: Registered Agent signature required when reinstating}

" DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee wilt be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Centribution.

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

TITLE D R O petete TITLE [ change [ Addition
NAME ROBINSON, SUSAN NAME

streer aooress | P.O. BOX 1533 -NA- STREET ADDRESS

orv-st-2r | WEST PALM BEACH FL 33402-1533 CITY-ST-7P

TITLE D [ Delete TLE [ Change  [] Addition
NAME ROBINSON, CHARLES NAME .
STREET ADDRESS | P.O. BOX 1533 -NA- STREET ADDRESS

crv-sT-2P . |WEST.PALM.BEACH FL- 334021533 . e o — = JOTSTZP e L L - m e e .
TITLE [ Delete TITLE [ Change  [[] Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-§T-2IP

TITLE O ejete TITLE [dChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2tP

TMLE O belete TITLE {JChange ] Aadition
NAME NAME

STREET ADDRESS B smreer aocress

CITY-ST-2P CITY-5T-2P

TITLE [ belete LE [1change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that 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

indicated on this report or supplemental report is true and ac
of the corporation or the receiver or trustee empowered to
i i | gther lifle

SIGNATURE:

rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te ths report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S/A’ ¢

SIGNATURE ANDTYPED T PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Date/ Daytime Phone #

AY  £8£9.80

CR2ED34 (10/02)

i



