2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P99000060980 Jan 19, 2000 8:00 am

ROBINSON-STRONG FINANCIAL SOLUTIONS, INC. Secretary of State
01-19-2000 90189 025 ***150.00

Principal Place of Business Mailing Address
35445 ESTES ROAD 35445 ESTES ROAD
EUSTIS FL 32736 EUSTIS FL 327367731

Hi|

2. Principal Piace of Business 3. Mailing Address ”Im"‘ ”I m
i301_ NE €y ave 1301 NE Fh A

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

¥ /

City & State City & State . 4. FE! Number Applied For
Ocaca FLomp s OCA(LA  FLOZADA 5435864987 Not Applicable
;&70 . Co(:;t‘r;_ ) ) ?w.? 0. “Corzfzﬂ i 5. Certificale of Status Desired [ g‘i'zgqgicﬂﬁo"al N

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
STRONG, JAMES W -
’ Street Address (P.O. Box Number is Not Acceptabls)
35445 ESTES ROAD
EUSTIS FL 32736

City FL Zip Code

e purpose of changing its registered office or registered agent, or both, in the State of Florida.
. ——————

Sigritre=gfr or pnted name of reg)damd agent and 1t if appiicable (NOTE: Registared Agent signature raquired when reingtating) DATE
[ s - - -
) N L ) " L
9. This corporation is eligiole to satisfy its intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Finahcing * $5.00 ey 5o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{Sea criteria on back) O Make Check Payable 1o Department of State T, :

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e 0 [ Delete TITLE [Jchange  [J Addition
NAME STRONG, JAMES W NAME

streeT aooress | 35445 ESTES ROAD STREET ADDRESS

CITY-ST-2IP EUSTIS FL 32736 CITY-ST-2P

TITLE D [ Delete TITLE [ Change [ Addition
NAME ROBINSON, RONNIE L NAME

smeetaooress | 7 HEMLOCK TERRACE RUN STREET ADDRESS
_CIFY-5T-2/P QCALA FL 34472 ) CITY-ST-21P 7

TITLE o (1 petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§T-2IP CITY-ST-7IP

TITLE [ Delate TITLE . [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-7P .

TITLE - [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-§T-2iP

TITLE [ pelete TITLE [ Change [ Addition

D ONAME MEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the informalicegupplied 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 supblemehtal report 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 the re€eiver or hestee empowered toAxecute 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 attaghment with An address, yith all o, i wered.

SIGNATURE: O AUIRED ///g/,zm (3’5’2)62?—//33

INING OFFICER OR DIRECTOR .. Date Daytima Phang #
~

CR2E034 {9/99)




