1

2001 UNIFORM BUSINESS REPORT (UBR) FILED Z

DOCUMENT # P99000042955. . Apr 05, 2001 8:00 am
e ecretary of State

M L ROBERTS, INC.
04-05-2001 90082 029 ***150.00

Principal Place of Business Mailing Address
2816 N. OCEANSHORE BLVD. P.0. BOX 2452
FLAGLER BEACH FL 32136 FLAGLER BEACH FL 32136

SamE
A ) L

I

I

Sune Apt #, etc. " Suits, Apt. #' etc. DO NOT WRITE IN THIS SPACE
City & State ' #y & Stat 4. FEI Number 59.3576%5 Applied For
' Bfa)f_ﬁq:@f_ﬂ Wi-fof— - | AG?E:Q:‘P At A~ e TR - |~ |NétAgpiicable | ™
Zi nt Zi Count » . it
° v ° ; i 5. Certificate of Status Desired O $8.75 Aaditional
3- 3 qa 13 ( Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAVY, BENJAMIN
Street Address {P.O. Box Number is Not Acceptable)
2825 N. OCEANSHORE BLVD
BEVERLY BEACH FL 32136 ]
City FL Zip Code
8. The abecve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agenl and titls if applicable. (NOTE: Ragistered Agent signalure required when reinstating) DATE
. Thi o is elig sty i m 150.00 . N
9 Ihlsfﬁ_c)rporatan i ehtgwt:g t? iatnn:fyéls Isntangrble A FI:.MEMI:I10‘121001 I::EE ISm$b 000 0 10. Election Campaign Financing $5.00 May Bo
ax Hling requirement and glacls to Co so. er 1 ee will be N Trust Fund Contribution. O Added to Fees
(See criteria on back) ; a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONE/CHANGES T(J OFFICERS AND DIRECTGRS IN 11 .
TITLE P ‘ SPE cad T Delete TITLE 451 4 DENT ——" O Change [ Addition | S
NAME ROBERTS MAROS, “W NAME® O 5% M A—Q DA L. =]
STAEET 4D0AESS | PO BOX 24 ‘ STREET ADDRESS 3
omv-s1-2¢ | FLAGLER BEACH FL 32136 cimy-51-2 @
o
TME [ Delete TIMLE O change (7 Addition { &
NAME NAME
STREET ADURESS e e e e e STREETADORESS, - . . e o o moee . - —
Co-ST-a ' ’ ) Cy-sT-2IP
1MLE O Delete TITLE [ Change [ Additicn
NAME : NAME
STREET ADDRESS , STREET ADDRESS
CITY-8T-2IP ‘ CITY-ST-2IP
TILE ! [ Detete TME [ Change [ Addition
NAME ! NAME
STREET ADDRESS : STREFT ADDARESS
CITY-ST-2IP i CITY-ST-2IP
TITLE . 2 Celete TITLE [ Change [ Addition
NAME ; NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ' GITY-ST-ZP
TITLE 1 Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | 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 informaticn
indicated on this report or supplemental report is true and accurate and fhat my signature shall have the same legal elfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this epo as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wish an address, with all other like/g)
é% //: | PoY-439-2229—

SIGNATURE:

SGENATURE 9{49 TYPED OR PRINTE OF SHGNING OFFICER amﬁcron Daytime Phone #
L gt i p———
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