2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90168 017 ***150.00

DOCUMENT # P99000014130

1. Entity Name

ROBINSON ACCOUNTING GF AMERICA INC.

Principal Place of Business

1939 W. COLONIAL DR.
ORLANDO FL 32804

Mailing Address

1893 W. COLONIAL DR.
ORLANDO FL 32604-7045

2. Principal Place of Business

807 €. Colonial Dr

3. Mailing Address

1801 €.

Suite, Apt. #, etc.

[0%

Colornial Or
Quite. Apt. #, etc.
& 197

G

DG NOT WRITE IN THIS SPACE

(]

City & State ity & State 4. FE[Number Applied For
OﬂlﬁnJO, f C &Vﬂ/. FL g¢'356107/ Not Appiicable
2p ' Country gzg 0‘3 C&mg' H 5. Certificate of Status Desired O $8.75 Additional

B2803 Us

Fee Required

6. Name and Address of Cutrent Reglstered Agent

7. Name and Address of New Registered Agent

R =

ROBINSON, MAURICE
1999 W. COLONIAL DR.
ORLANDO FL 32804

—_—

I Namﬁ-—P 0-6/‘”} _o—-”—’-—- M GW?Q

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

] 801 & Cofonral Or. Ste /07

“ Or /dﬂa’o,.

FL

25ro3

8. The above na%emiﬂ submits st‘s staterm
SIGNATURE

for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
-

‘f[/ 3/00

Signatura, typad or printad nam{of ryslered agent and e it applicable

(NCTE: Registerad Agent signatura raguired when reinstating)

/ oatE J

Ly
9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing reguirement and elects to do sc.

(See criteria on back)

“After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE DP ] petete TILE w Change [ Addition
NAME ROBINSON, FRANKIE B NAME .

stREeT abDRess | 1999 W. COLONIAL DR. smeeTaooness | f Bot E. Col"”’a ! Dr. SIE 107

CITY-ST-2IP ORLANDO FL 32804 CITY-5T-2IP DRI.L FL 32802 ’

e \FI%O NSON. BAF [ Delete T &) Change L] Addiion
NAME BY , BARA NAME .

staeer anoeess | 1999 W. COLONIAL DR. sec aporess | f o/ E. C ohma’, Dr. S5 107

CITY-S7-ZiP ORLANDO FL 32804 CATY -S7-2IP o £ 'Q ndo . .F(, 32203

TITLE [ petete TITLE ! [ change [ Addition
S I e o —
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S-2P

TILE [ oelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TILE [ Delete TILE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

TITLE [ pelete TITLE O thange ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-5T-ZIP

13. | hereby centify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicaled on this repert 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 cr the receiyer or trustee empowered 1o execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changled, or on an attachmeny Yvith an §fdress, with allgther lik,

O TA V
Fi ”"51'”, AV B f-(Ouin.

3

SIGNATURE:

Daytima Phone #

SIGNATURE AND TYPED OR PRINTED rrn’ OF SIGNING OFFICER GR DIRECTOR

CR2E034 (9/99)



