——
2002 UNIFORM BUSINESS REPORT (UBR) Ma 151%0%12) 8:00 am

DOCUMENT #  P98000097538 Secretary of State
- ent ame .
FLORIDA INTERNATIONAL NOTARY NETWORK, INC. 05-17-2002 90012 035 ***150.00
Principal Place of Business Mailing Address .
PO BOX 3786 PO BOX 3786
SEMINOLE FL 33775-3786 SEMINOLE FL 33775-3766
I N IR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3543211 Not Applicable
ap . Country 7ip Couniry 5. Certificate of Status Desifed O gg'g;jq l.:\ig;;tional
" 6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
= = e — - T - =-= Name - ER R - - - - = -
ROBBINS, EBUCE J Street Address (P.O. Box Number is Not Acceptable)
509 S GREENWOOD AVE
CLEARWATER FL 33758
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

Signatura, typad or printed name of registered agent and titla if applicable, (NOTE: Registered Agent signature raquirad when reinstating) DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Elestion Campaign Finani':ing $5.00 wMay e
*+ Taxfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, Added to FES;S
o| - {Seecriteriacnback) ... .. .. ... _Make Check Payable.to Department of State..{ ... .~ = 0 0WO0 e e B L e
11, OFFICERS AND DIRECTCRS ADDITIONS/CHANGES 7O CFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [Ochangs  [J Addition
NAME ROBBINS, BRUCE J HAME
STREET ACDRESS | 509 § GREENWOOD AVE STREET ADDRESS
CITY-ST-2P CLEARWATER FL 33756 CITY-ST-2IP
TNLE . O Delete TITLE [IChange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5t-2p ' CITY-57-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
TSTREETADDRESS (™7 77 TN T T s aT el e v STREETADDRESS [* 77 === =7= == “= = "= = -o o i-semn L
CITY-57-2P CITY-ST-ZIP
TIMLE 3 Detete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST- 2P
TITLE (O Delete TME {J Change  [] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2iP
THLE . 7 Gelete TITLE {J Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-ZiP CITY-ST-7IP

13. | hereby certify that the information suppiied with this flling does not qualify for the exemption stated in Section 1 19.07(3)(7). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d i :
RV,

changed, or on an attachment with a ith g!t othay Itke empowered. 7/
LT~ 4/nhk o
-k N e -

SIGNATURE: i
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Cate DoimaFrora s

PR

CR2E034 (9/01)

[ ] R o T} [ |

A

’a




