2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

THE ROBINS NEST ON THE BAY, INC.

P98000072772

Principal Flace of Business Mailing Ad
8220 SCENIC HWY

PENSACOLA FL 32514

dress

5337 ROWE TRAIL
PACE FL 3251

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, ete.

FILED
Apr 11, 2003 8:00 am
ecretary of State

04-11-2003 90222 027 ***150.00

HENAR AR

[0 CHECK HERE IF MAKING CHANGES

PACE FL 32571

City & State City & State 4. FEI Number Applied For
59—3533418 Not Applicable
Zi Count Zi Count i
P unlry ks ryA 5. Certificate of S:atus Deswed O $8 75 Adqunal
. . Fee Required
- 6.~-Name and Address of Current Registered-Agent ~ - | T = 7 - Name and Address of New Reglstered Agent’ B
Name
BACHMEIER, ROBIN Street Address (P.O. Box Number is Nol Acceptable)
5337 ROWE TRAIL

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing ils registered office or regislered agent, or both, in the State of Floricda. | am familiar with, and accept

Signatura, typed or printad name of registered agent and title it applicable.

{NOTE: Regislersd Agent signatura requirad when rainsiating)

DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

" CR2E034 (10/02)

10. _ OFFICERS AND DIRECTORS I 1,
TITLE D [ Detete TITLE [Jchange [ Addition
RAME BACHMEIER, ROBIN NAME
stReeT aDDRESS | 5337 ROWE TRAIL STREET ADDRESS
CITY-ST-2P PACE FL 32571 CITY-ST-2IP
JmE D O pelete TITLE [Jchange  [] Addition
’
 ame BACHMEER, LARRY MWE | L
sTREeT a00Ress | 5337 ROWE TRAL ™ h N B )| STREET ADDRESS
OITY-S7-P PACE FL 32571 CITY-ST-2IP
TITLE S }m)ejeie TITLE [Jchange 7 Addition
NAME MOSER, CORI NAME
STREETADDRESS | 4232 BONEWAY DR. STREET ADDRESS
CITY-5T- 7P PENSACOLA FL 32506 CITY-S7-21P
TITLE O pelete TITLE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE O oelste TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY - §T-2iP
TILE [J Delete TIMLE (] change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

indicated on this'report or supplemental report is true an
of the corporation or the re
changed. or or an atta

SIGNATURE:

ith an address

12, | heraby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

accurate and that my signature shzll have the same legal effect as if made under oath; that | am an officer or director
T oF trustee ermpowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
h all other like empowered.

Dzbﬂﬁmm«

003 LB

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIHECTOR

* Date Daytirne Phone #

=
<



