2002 UNIFORM BUSINESS REPORT (UBRY) Mar 18F‘1216%]2)8‘00 am

DOCUMENT #  P99000025486 Secretary of State

1. Entity Name

ROBIN HYNES PA 03-18-2002 90060 039 ***] 50.00
Principat Place of Business Mailing Address

CALDWELL BANKER/BISHOP REALTY 11959 S.W. 268 TERR

THW 21 8T HOMESTEAD fL 33030

i . TR

2. Principal Place of Business 3. Mailing Addregs. —
21831 S 16 e
;S_tﬂte. Apt. # elc e | SUES, ADE B, 6IC : = i ot DO NOTWRITEANTHIS - SPAGE ~eosirssma i o omme
City & State City & State 4, FE! Number Applied For
Miaml ;[\ﬁ 65-0917599 Not Applicable
Zi t Zi 7 Count it
P Country P 3 iy 5. Certificate of Status Desired a $8'75 Addltlonal
) 3 3 0 S-l Fee¢ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HYNES' ROBIN ) Street Addrass (P.0. Box Number is Not Acceptable)
11953 S.W. 268 TERR
HOMESTEAD FL 33032
City FL Zip Code

8. Tne abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida.

AV 2e0Zai0

SIGNATURE
Signature, typad or primted name of regislered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
= Emrboranqn Is Q@@EMimsﬂﬁfénﬁiﬁié’“-u%ﬁt“ epEENOWHH FEBSS S8 .go—=~ "”‘—--;;—m. PP — Financm;; I 3500 o R
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fais
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P [T Defete TITLE P m ] ami X crange [ Addition §
NAME HYNES, ROBIN MAME TAIES L) Lo H@.&%ﬂ,&&_ e
STEET ADORESS | 11959 S.W. 268 TERR staeersooress | HYM ) 3015 i _ 7 3
CITY-ST-2P HOMESTEAD FL 33032 ov-stze (2531 O t/\) (& P;u(;, 3 303 ] o
THLE 1 Delete LE [J Change [ Addition 5
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P GITY-§T-2IP
TITLE 7 Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE . O petete TITLE [0 Change [ Addition
" NaME ’ NAME .-
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP CITY-ST-2IP
TIme [ Detete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE [ Delete TITLE ] Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2IP

13. 1 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 report is true and accurate and that my signature shall have the same lagal effect as it made under oath: that | am an officer or director
of the corporation or the receiyerr flustee empowered la 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 attachmgerft with #n address, with al) other like empowered.

SIGNATURE:

Date Daytime Phone #




