3

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000053928 May 01, 2001 8:00 am
1. Entity Name v S f S
ROBBINS REALTY. INC. | ecretary of State
05-01-2001 900352 004 ***150.00
Principal Place of Business Mailing Address
1417-1119 4TH ST, 1117-1119 4TH ST
CLERMONT FL 34711 CLERMONT FL 34711 vt Ul
Suite, Apt. #, etc. Suite, Apt. #, etc. " DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3535227 Applied For
Not Applicable
2 t 2i t i
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
ROBBINS, MARJORIE S
Street Address (P.O. Box Number is Not Acceptable
1117-1119 4TH ST. prable)
CLERMONT FL 34711
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.
SIGNATURE
Signatura, typed or printed name of registerad agent and litte if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
o e e e 5% | 4ol WAY 1 2001 Fos Wil g ssseion | ™ Secion Corpeon iercio .- 85,00 wy o
'g re q ) ’ - * Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
L D - O Delete THLE D Change [ Addiion | S
NAVE ROBBINS, MARJORIE $ NAvE z
STREET ADCRESS | 1917-1119 4TH ST. STREET ADDRESS 3
ory-s1-2P | CLERMONT FL 34711 CITY-S1-209 b
oy
TITLE [ pelete TRLE O change [ Agditton | £
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TITLE [J Datate TITLE [ Change [ Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE CJChange [T Acdition
NAME NAME . .
= GTREET ADDRESS * |~ r i simtsy S o & = L DI gty Ty rvwo W~ GTREEY ADDRESS = 1= ~—* - —— - R A el
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [} Change [ Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
13. | hereby certify that the information supplied with this filing does net quality for the exemplion stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 Ihe receiver or trustee empowered Lo execute 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 atiachment with an address, with all other like empowered.
SIGNATURE: ) (F52) 02 -0/6 8

Dayiime Phone #




