2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000097605

1. Entity Name

DON H. ROBERTS INVESTMENTS, INC.

Principal Place of Business

5370 GULF QOF MEXICO DR #202
LONGBOAT KEY FL 34228

Mailing Address

5370 GULF OF MEXICO DR #202
LONGBOAT KEY FL 34228

IO

I

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl, #, etc.

FILED
Mar 20, 2001 8:00 am
Secretary of State

03-20-2001 90031 004 ***150.00

vl Jda's

TR

|

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 65.0883952 Applied For
Not Applicable
Zi Ci i i
L ountry Zip Country 5, Cenificate of Status Desired N $8.75 Additional
Fee Requlired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e o P Name -

BLALOCK LANDERS, WALTERS & VOGLER, P.A.

Street Address (P.O. Box Number is Not Acceptable)

802 11TH STREET WEST

BRADENTON FL 34205
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed nama of registered agent and titie if applicable. {NOTE: Registered Agent signature required wh.en reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOWN! FEE IS $150.00 10. Election Campaigh Financing $5.00 May Be
Tax filing requirement and elecls to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Centribution Add-ed to F?i;s

a

{See criteria on back) Make Check Payable to Department of State

OFFICERS AND DIRECTORS

11. 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD O Delete me OJ change [ Addition

NAME ROBERTS, DON H NAME

STREET ADDRESS | 4305 HEBRIDES COURT STREE( ADDRESS

CITY-57-2IP BRANDENTON FL 34210 CITY-ST-2P

TILE v 7 Delete e O change [ Addition

NAME ROBERTS, DON H NAME

STREETADDRESS | 7318 WEST MOVELAND DR STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34243 CITY-ST-2IP -

TITLE [ Delete TimE 7 . _[Change [ Addition
- ng‘-qw-_f e - TR U LomE R LD T4 . TRAME T e i T D -~ - T e e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIy-sT-2Ip

TITLE O celete hLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TITLE [ Defete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P GITY-ST-2IP

TITLE [ gelete TITLE O changs ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P P CITY-ST-2P

13. | hereby certify that the inforpeation supplled | is filingr'does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report &

L)
wjth all other like empowered.

_?//f/m

74

upp!emema1 regfort is trug.afid accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ed to execute this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 11 or Block 12 if

S8 7-3/3

Date

Daytime Phone #

|

CR2E034 {10/00)



