2000 UNIFORM BUSINESS REPORT (UBR) FILED

—
DOCUMENT # P99000004163 :
DL LN Mar 16, 2000 8:00 am
ROBERT'S HANDYMAN SERVICE INC Secretary of State
03-16-2000 90094 026 ***150.00
Principal Piace of Business Mailing Address
356 KUMQUAT LN 356 KUMOUAT LN
PORT ORANGE FL 32127 PORT ORANGE FL 32127-4857
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THtS SPACE
City & State City & State 4. FEI Number Applied For
59-3551861 Not Applicable
- c — -
Zip ouniry ap Country 5. Certiicate of Status Desred [ 98+75 Additional
e Fes Required-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLBROOK' ROBERT Iil. Street Address (P.O. Box Number is Nat Acceptable)
356 KUMQUAT LN
PORT ORANGE FL 32127
City F L 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
Signalure, typed of printed name of regisierad agent and atie if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ .
Tax filing requirement and elects to o 0. After MAY 1, 2000 Fee will be $550.00 10. _Er:s:‘t‘sgzn%aéno‘ﬁ'r?;uggfnc‘”g 0 fdsd.oo May Be
s . ed to Fees
(See criteria on back) Make Check Payable fo Department of State
11. OFFICERS ANDC DIRECTORS 12. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TiLe 1 Delete TITLE P,V,S,T O change K1 Addition
NAME NAME Holbrook III, Robert
STREET ADDRESS STREET ADDRESS 356 Kumquat Lane
CITY-8T-2P CITY-5T-2IP Port Orange F1 32127
TIME [ Delete MLE Ol change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP TITY-5T-21P
TLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2:P CITY-ST-2IP
e [ pelete TILE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
mme [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-&T-2IP CITY-ST-2IP

13. | 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 repor | tru 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 q ¥Bcute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 34 or Block 12 if
changed, or on an attachment wit#8 Pii<e empowered. 90(/)

SIGNATURA 4? BERT £ Aé/gf(‘ookjﬂs’/a/ao 322 2168

NAWE OF SIGNING OFFICER OR DIRECTOR Gaytime Phone #




