2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000034258 May 13, 2000 8:00 am

1. Entity Name
CHRIS P. & JANELL ROBISON INC. Secretary of State
05-13-2000 90041 035 ***150.00
Principal Place of Business Mailing Address
4504 ANDREW JACKSON WAY 4504 ANDREW JACKSON WAY
TALLAHASSEE FL 32300 TALLAHASSEE FL 32300-7348

|

| M

2. Principal Place of Business 3. Mailing Address ““”“”" m
50’55’ Fracsrone CoorT | sp75 Fipesipns Cupr
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Nymber Appiied For
TALLAGRSSEE  FL TRl Assss L - 346 38502 778 [ ot Avpicabie
323 30 3 C{jmfsry §p2 3 a 3 Coi:jry 5. Certificate of Status Desired [ gese.ggq Lﬁgcgtional
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
N
ROBYISON, CHRIS P " Crris P_RoBisod
- ) S PC.B i b
4504 ANDREW JACKSON WAY treet Acidna’?ssé' j@z%ss Not Accspt e) &U 2 f_.

TALLAHASSEE FL 32303

- A
N T Gyl pHASCE L FL |*%9%703

8. The above named ent

g its registered office or registered agent, or both, in the State of Florida.
%/20“/ 40
o}

SIGNATURE
ATE

Signaturs, 1 ninted name of ragistered agent and utle If applicable _—-""-w-.LNpTE: Registerad Agent signatura required when reinstating}

9. This Corpowmsansiy-its Intangible FILE NOW!!! FEE IS $150.00 ’ o :
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Eig|§lr}n%agw;:i;igbnu§::ncmg O ?g;%qohgzife
{See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L PD [ Delete TITLE D [@hange [ Addition

e ROBIYSON, CHRIS S e RoBlsow ,cHwis f.

STREET A0DRESS | 4504 ANDREW JACKSON WAY s aoeress | D75 FCACSToWE €2 JRT™

emv-st-zp | TALLAMASSEE FL 32303 CITY-ST-21P FAHLIASSEE, FL R2303

e VSTD ] Delete TITLE Vs7rd [Schange [ Addition

NAME ROBMSON, JANELL P NAME ROB(so A, JAVELL 5,

steeT ADDRESS | 4504 ANDREW JACKSON WAY STREET ACDRESS, | £y 7. FrpssrodE Copl 7~

CITY-ST-2P TALLAHASSEE FL 32303 Cy-s1-21P TR L AP SEEE, fl SO0 i

TIILE i 1 Deiete TITLE . _ O Change [ Addition
{ NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

TITLE 1 Delete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2p CITY-ST-ZIP

TMLE [T Delete TITLE [ Change [ Additlon

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-21p CITY-51-ZP

TITLE [ pelete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

13. | hareby 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 legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute 1his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed. or on an attachrment withran address, with all other like emg, ed
SIGNATURE: Crivss ¥ ,&3/543/) 44;%9 (?53) 522~ 7

<

[

CR2E034 (9/29)



