2000 UNIFORM BUSINESS REPCRT (UBR) FILED

DOCUMENT # P99000017541 1 Apr 25,2000 8:00 am
17 Eniy Name ecretary of State

ROBERTO DISTRIBUTORS, INC.

Principal Place of Business Mailing Address
=50 CINDERLANE PARKWAY 5181 CINDERLANE PARKWAY

04-25-2000 90004 025 ***163.75

TNTT FL 32808 ORLANDO FL 32603-1052
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Nugher Applied For
_ C /= Mj{/‘_ Not Appl cable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Pl\dditional
Fee Required
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
POOLE, WILLIAM F ¥
200 E ROBINSON ST, SUITE 1180
ORLANDO FL 32801
City 4
P’ =

2 AR / o

SIGNATURE A
Signature, typed or printed name of registered agsnt and titlé I applicable.

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 5 $150.00 10. Election Campaign Financing $5.00 way Be

Tax filing requirement and elects 1o do 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 1o Faes

(See criteria on back) p | Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TmLE D [ Delete TmE CJchange [ Adoition | &
HAME ROBERTO, LAWRENCE R NAME &
streer Aboress | 5181 CINDERLANE PARKWAY STREET ADDRESS §
CITY-5T-Z1P ORLANDO FL 32808 CITY-5T-ZP u
TITLE [ pelete TITLE " [change [ Addition %
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-1P CITY-$1-2P
TTLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST- 2P
TITLE O pelete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2P CITY-ST-ZP
TIME [ belete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-2P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ) } CITY-§T-7IP e o ~ -

13. | hereby ceriify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 31 or Block 12 if

changed, or on an aftachment with an address, with all other like empowered,

SIGNATUR




