2001 UNIFORM BUSINESS RE PORT (UBR) FILED

[F~-30021- 14

DOCUMENT # P99000034230 Apr 25, 2001f8§00 am
1. Entity Name ecreta O tate
CHARTERED LAW FIRM OF AUBIN WADE ROBINSON o001 9100391 015 150,00
Principal Place of Business Mailing Address
505 ROYAL PALM BEACH BLVD P.0O. BOX 210425
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33421
F T Ve NS RIVAR AR A
Suite, Apt. #, efc. Suite, Apt. # etc. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4, FEY Number 65‘0920705 Applied For
Not Applicable
g Country 4p Country 5. Certificate of Status Desired [ ?ese-gfqﬁggc"‘ic’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
ROBINSON, AUBIN W . ;
505 ROYAL PALM BEACH BLVD Street Address (P.O. Box Mumber is Not Acceptable) J,
ROYAL PALM BEACH FL 33411
City Fﬂ Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or betn, in the State of Florida.

SIGNATURE
Signature. lyped or printed namce of registered agent and tile it applicable. {NOTE: Registered Agent s.gnature required when reinstating) DATE
9. This corporation is eligible to salisfy ts Intangible FILE NOW!H! FEE !S_ $150.00 10. Elsction Campaign Financing $5.00 May 5o
Tax filng requirement and elecls to do so. After MAY 1, 2001 Fee will be $550.00 Trust Furd Contrinution. ] Aoved o Favs
(See criteria on back} O WMake Checlk Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 1 Delete TILE O Change [ Addition
HAME ROBINSON, AUBIN W NAME
STREET ADDRESS | 505 ROYAL PALM BCH BLVD STREET ADDRESS
oT-sT2° | WEST PALM BEACH FL 33411 CITY-ST-26
TITLE [ oelete TITEE [ Change  [J Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CiTY-§1- 2P
TITLE [ Delete TITLE [ Change ] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ Detete TITLE [ Ghange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-217 CITY-sT-2IP
THLE T Delete TITLE [ Change  [[] Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2iP
TITLE O pelete e [] Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-5T-2P

13. | hereby certify that the information supplied with thig filing dees nat qualify for the exemplion stated in Section 119.07(3)(0), Florida Statutes. | Hurther cartify that the information
indicated on this report or supplemental repprt 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 rec . c;wated_[gﬂ?%te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, oron an ment with an addrekgs, with all other L‘jmpowered,
e \
SIGNATURE: : - q|rs o

SIGNATURE A;JD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’Da[-* I Caytirre Phone #

CR2E034 (10/00)




