‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # P98000070723 Secretary of State

1. Entity Name 03-31-2003 90303 018 ***150.00
JOHN ROBERTS CORPORATION

. DGO
r

nv

Principal Piace of Business Mailing Address . .
4808 SOUTH TAMIAMI TRAIL #209 4808 SOUTH TAMIAMI TRAIL #203 . !
SARASOTA FL 34231 SARASOTA FL 34231 - - )
2. Principal Plage of Business 3. Maliling Address .
261( 19).(‘;?
Suile. Apt. #, eto. # e’c [T CHECK HERE IF MAKING CHANGES
SoTH P ﬁ /5
ity & State & State 4. FEI Number Applied For
2l ¢~ ‘ % M%WF‘ ,-— . 650856140 |Not Applicable
Zp ot ouniry Zip . cuniry i ; $8.75 Additional
'! g q ?@—)L .—()ﬂyg/ ) W ‘,m_ 5. Certificate of Status Desired O Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name -
HICHARDS’ ROBERT A v Street Address {P.Q. Box Number is Not Acceptabie)
2428 WHIPPOORWILL CIRCLE
SARASOTA FL 34231
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered '1gem or both, in the State of Florida. | am familiar with, and accept

the obligations of rngSKGTW )
" - 2 I 5 6tb
SIGNATURE By 4 I, CL&M - 03

Signature, typed or printed name of registered agent and titla if applicabie. {NOTE: Registzred Agem signature raquired when reinstating) - D.‘TE
£F .
[; ) ;
. FILE quu FEE _Is $150.00 e e e~ .| 8. Eteclion.CampaignFinancing. T 85 00 May Be )

Trust Fund Contribution, Added to Fees

Make Check Payatie to Florida Department of Siate -

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TNLE D O pelete ™ J mne \ [ change [ Addition

NAME RICHARDS, KEITH NAE

STREET ADDRESS | 4078 WESTBOURNE CIRCLE STREET ADDRESS

omv-st-ze - [SARASOTA FL 34238 B CITY-ST-2IP

TIE D - M Delete TITLE ) [ Change [ Addition

NAvE FIFE, MICHAEL R . NaME

STREET ADDRESS |7323 52ND DRIVE EAST STREET ADDRESS

CIFY-ST-7IP BRADENTON FL 34203 CITY-ST-2IP

TLE O Delete TMEe O Change [ Addition

NAME - ~ze NAME

STREET ADDRESS ‘ - STREET ADDRESS

CiTy-§T-2IP CITY-ST-2IP

TITLE O Delete TILE [1Change  [] Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP .

TILE O3 Delete TTLE T change [ Agdition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS o ) e o

CITY-§T-2IP e i e e — R omestaze |0 T T o '

TITLE [ Defete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

GIFY -$T-71P Lcn\r 51-2IP

12. | hereby certify thatthe 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 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 t0 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: LTURE REQUIRED , Shrfoy  £rp-¢€% ~tF20

i

CR2E034 (10/02)

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Date Caytime Phone #



