2000 UNIFORM BUSINESS REPORT (UBR)
POCUMENT ¥ POS000051458 Mar 17,2000 8:00 am

1. Entity Name

PATRICK W. ROBSON INC. Secretary of State

03-17-2000 90005 034 ***150.00

Principal Place of Business MailinQ Address
14508 GULF BLVD. 14503 GULF BLVD.
MADEIRA BEACH FL 33708 MADEIRA BEACH FL 33708-2007

'

I

L

2. Principal Place of Busingss 3. Mai\:Ing Address H“u““u lll

205- 150* Avenve 205~ 1S0¥h Avenye.

Suite, Apt. #, etc. Suité. Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Madeira Beach ,FL- Madetm Beach  Fi 59~ 3571085 Not Applicable
Zip Country Zip Country $875 Additional

5. Certificate of Status Desired - h
Fee Required

——7~Name and-Addrese of New-Registered Agent _—— - -1

3‘.}298 33708

—§.-Name and-Address of Current-Registeéred-Agent

Name

ROBSONs PATHICK w Street Address (P.O. Box Number is Not Acceptable)
8223  12°%%  Lase N

14503 GULF BLVD. .
MADEIRA BEACH FL 33708
Cit 3 Zip Code
,. " Seminle FL | %3974

8. The above named pitity supmits this statement for the purp@se of changing its registered office or registered agent, or bath, in the State of Florida.

CR2ED34 (9/99)

SIGNATURE :
Signature, typed or printed name of registered agent and ttle if appi‘cable‘ {NOTE: Registered Agent sigrature required when reinstating) DATE
) o . i "
9. 'Trhlsffiorporat|9n is el;gwb\j t? S?Ufiydlts Intangible FILE;IOVZ'I... FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. M Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11, QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Presdant / Direchor " Detete TITLE [ Chenge [ Addition
NAME Peckricle Robson NAME
STREET ADDRESS 8223 ‘2.?“ LM‘ ” . STREET ADDRESS
CITY-8T-2IF sm“ F‘_ 3377 b ) CITY-ST-2P
TILE © O pelee THE r [ change [ Addition
NAME NAME 2
STREET A[_)DR ESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE ] pelete TITLE [Jchange [ Additicn
NAME NAME
STREET ADGRESS STREET ADBRESS
CITY-8T-Zip CiTY-ST-2IP
TILE O Delete TILE [1change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE " O elets THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ] CITY -ST-21P
TITLE ] Delete TITLE . ] cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - //
CITY-ST-2IP CITY-ST-2IF

13. ! hereby certify that the information sypplied with this filin 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 supplemedal report is true anc?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 receiver or tfistee empowered 1o éxecuite 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 g address, with all giher like empowered.

SIGNATURE: ___ St e —— (727) 399-0385

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




