2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000022346

1. Entity Name

ROBRUS ENTERPRISE, INC.

2

Principal Place of Business

4325 REAVES RD
KISSIMMEE FL 34746

Mailing Address

4325 REAVES RD
KISSIMMEE FL 34746

2. Principal Place of Business

Street

3. Mailing Address

FILED
Sgp 11, 2000 8:00 am
ecretary of State

09-11-2000 90005 023 ***158.75

AUU{DB73

mHHmIHmWWmWI

I

Suite, Apt. #, efc. f Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
& State City & State 4. FEI Number Applied For
"erss;mm e Y1 59-356 5 9/( Not Applicable

Zi i t . iti
. Ip Country Zp Country 5. Certificate of Status Desired R/ feae-;’les l‘:f‘::;“"“a'
2HT4Y Qscenla :

6. Nams and Address of Current Registered Agent ~ . 7. Name and Address of New Reglstered Agent
’ N Name : o ”

O'BERRY, JANET A

Strest Address (P.Q. Box Number is Not Acceptable)

4325 REAVES RD
KISSIMMEE FL 34746
i b Zip Code
« City FL ip G
8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
A
1
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!i! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo

Tax fiing requirement and elects to do so.
{See criteria on back)

0

After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS l 12, N ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TmE ] Delete TITLE VR Esdeny Clchange [ Addition
NAME NAME Qob 62+ .0 ‘@bluuf
STREET ADSRESS STREET ADDRESS 432 < Ren ygs ﬁo ;}d
LITY-$T-2P CITY-5T-2IP qs. NEE 34{“”(0
TME 3 Delete TITLE Pﬂes; dern-} O change [ Addition
NAME NAME 55 el A D Duwe -
STREET ADDRESS STREETADDRESS | /)¢ D akreery [y d
CITY-$T-2P CITY-$7-2IP —i‘\"ss;mmaz; F: . 5‘-]‘7 1{4-/
_TmE R O Delete B Ri: S C?.e’-}ﬂ({,\{ [ change  [J Addition-]-
NAME NAME Thmet a. %)Eﬂ(by
STREET ADDRESS STREET ADDRESS | 343 95" IS feaves ‘:f[id sy 7({(0
CITY-S7-2IP CITY-S$T-2P =S (M MEE, . -
TiIE [ pelete TIMLE ) ! [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
Tine [ Delete TILE [Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-71P
TITLE [ Delete TITLE [ Cnange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. ! hereby certify that the information supplied with this fling does not qualify for the exemption stated in Sectiorr 119.07(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 cath; 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 appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 7l BRI LI NR Riberr L. OBy P-5-00  49-573- $¥o2
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGi OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (5/00)



ACHTS 8783

September 5, 2000

FLORIDA DEPT. OF STATE DIVIDION OF CORPORATIONS
PO. BOX 1500
TALLAHASSEE, FL. 32302-1500

To Whom It May Concern:
Please find enclosed check for $150.00. This is the amout due by May 1+, We never received any notification

untill the “ SECOND NOTICE ” that I am using to send in payment. I received this notice in the mail on
09/01/00.1 called your office on 09/05/00 and spoke to Matt, He mstructed me to write this letter and send

check for $150.00.

Sincerely,

ROBERT L. O'BERRY
PRES.
ROBRUS ENTERPRISE, INC.

RLO

4325 REAVES RD.
KISSIMMEE, FL 34746



