1. Entity Name
C-ROBYN, INC.
Principal Place of Business Mailing Address
22408 SHORESIDE DRIVE 22408 SHORESIDE DRIVE

LAND O LAKES FL 24539 LAND 0" LAKES FL 34639

2. Principal Place of Business 3. Malling Address

FILED
Aug 22,2000 8:00 am
Secretary of State

07-26-2000 90005 016 ***550.00

I

il

[N VAR RA

Suite, Ap1. #, etc. Suite, Apt. #, elc. DO NOT WRITE [N THIS SPACE
City & State City & State 4 Numger Apptied For
qu —ms Q 3&3‘7 Not Applicable
Zip Couniry Zip Country - . $8.75 Additionat
. O [ S » o= | 5 Cortifcateof Status Dasied . [ . Ztol e —. - |-
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Reglstersd Agent
Name )
CTUWAERS CRRRESGWR T SR S
Street Addrass (PO, Box Number is Not Acceptable)
22408 SHORESIDE DRIVE
LAND 0" LAKES FL 34639
City FiL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered egent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nerme of registersd agent and tiie if applicanis. {NOTE: Regi d AGent Ly whan i+t DATE
9. This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . ] .
Tax fiing raquirement and etects 1o do 50. Afor SEPTEMBER 13, 2000 Min. will be $760.00 | 'O Docion Gampaon Fnancing $5.00 May Be
{Ses critariz on back) a Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE f0 1 Deleta TE ' (IGhange [T Addition | o
NANE WALTERS, CHARLES G JR. - HAME =
STREETADDRESS | 22408 SHORESIDE ORIVE STREET ADDRESS -
CITY-5T-2iP U CITY-ST-2IP
LAND O' LAKES FL 34639 "
Tmne D O peiete e ClcChange  J Adsition | ©_
NAME WALTERS, ROBYN NAE
STREET ADDRESS | 22408 SHORESIDE DRIVE STREET ADDRESS
G- 51-29 LAND O' LAKES FL 34639 ciry-st-2p
TLE e O - ewee i - . o e * .-..DD&IETE & — T"'Lé.-—-\-'é".—- wlew s J - - = D} —D mm. - ‘I:I‘Addillnn -
NAME : NAME
STHEET ADDRESS STREET ADDRESS
N “GAY-ST- 3P e U S e - BTN Y 30 et Ry N SRS TN P ) e e
TIRLE O pelete THLE [CJchange [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-ST-2IP
TMLE [ celen TLE O change [T Addition
NAME NAME
STREEY ADDARESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE. O peiete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S7-ZiP CITY-ST-21P

13. ! heraby certirﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢{3Ki), Florida Statutes. | further certify that the information
this report or supplemantal repert is true and accurate and that my signature shall have the same lega! : [
of the corporation or the receiver or trusiee empowered 0 axecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Blogk 12t

indicated on
changed, or on an attachment with an address, with all other lika empowered.

SIGNATURE:

act as if made under cath; that | am an officer or director

2/2l00  Ni-%l-7ag
Deis Bayiena Phone #




