2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

M L ROBERTS, INC. ecretary of State

04-18-2000 90256 009 ***150.00

Principal Place of Business B Mailing Address
111 S. 3RD STREET P.0O. BOX 2452

FLGLER BEACH FL 32136 FLAGLER BEACH FL 32136-2452

v & s s e -

'2. Prncipal Place of Business 5 s ling dress t | 'Il”ll' “I ‘I“I |\I| I"Il I|‘| ‘Ill
28216 M. deeanstors BLVD. ' (/6 P
Suite, Apt. #, etc. Suite, Apt. #, . DO NOT WRITE IN THIS SPACE

DOCUMENT # P99000042955 Apr 18. 2000 8:00 am

ity & Stat ‘ F} ‘32134 ?&T?S? M zz:)g:\':s;ble

32ip-24| 5 Q} &% / o 2 /5. Certificate of Status Desired | geae-gesq l.ﬁg:g“"“a'
6, Name and Addréss of Current Registered Agent id 7. Name and Address of New Registered Agent
Name
2:;5)YNB%%’£A&|\II§HORE BLVD Street Address (P.O. Box Number is Not Acceptable)
BEVERLY BEACH FL 32136
City FL Zip Code

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

CRZ2E034 (9/99}

SIGNATURE
Signature, typsed or printed name of registered agant and title i 2pplicable (NOTE: Registered Agent signalure required when reinstating) DATE
) B N ) "
9. lz;sﬂclziarp?rahgn is el;gwbl: ul) s?u?fydlts Intangitle At Flbli NOWI!! FEE E5m$150.00 10, Election Campaign Financing $5.00 May B
_g gquwremen and glecls 1o da s0. er MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
{See criteria on back) (] Make Check Payabile to De
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITE m tpw_ [J Change  [] Addition
MNARDI-(« ¢S Re
STREET ADDRESS STREET ADDRESS s
F; L
CITY-ST-2IP o - CITY-ST-2IP 12;928\%4 M’-% -5 ?/{ 3 é
TILE J YT O Delete TITLE Y 7 -~ OcChange [ Addition
NAME NAME
\ STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7P
[ e O oelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE O Change  [C] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CIty-ST-2IP
THLE 1 Dalete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. i hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(1), Florida Siatutes. | further certify that the inforrnation
indicated on this report or supplemental raport 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 1he receiver or trustee empoweredd BX§cute 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 adgress, with & other ke empowered.

. ‘/ Qi T‘ »p”f. 4i:_ ? g &:W‘_&@E l///%o /9‘&4%?’22‘2 Z/
OFFICER OR DIRECTOR Datef S~/ Daytime Phone #

-

5|?(muas AND TYPED OR PRINTED yAME OF SIGNING

SIGNATURE:




