2600 UNIFORM BUSINESS REPURT (UBR)

3/14/00-90008-050-$150.00-5150.00

DOCUMENT # P99000067922

-
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1. Ertity Name

ROBRICKS DEVELOPMENT CORP. }
Principal Placa of Businass g -.l H Mailf:ng Address
950 MAPLE CT. NP 250 MAPLE CT.

MARCO ISLAND FL 38145 i) ¢

MAHCO ISLAND FL 381454445

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

ARG

AN

2. Principal Place of Busiriess 3. Mailing Address
Sulte, Apt. 4, etc. Sulle, A, 4, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEi Number Appiied For
S 9-359093 4 Not Appicable
Zip Country Zip Country - ) $8.75 additional
. ) o 8. Certificate of Status Desired a Foo Roguired
-~ 77 &. Nama end Address of Current Reglstered Agant ~ 7. Neme and Addreas of Now Reglstered Agerit—— — ~—  — —
Name
RODRICKS' KENNETH J Street Address (P.O. Box Number is Not Acceptable) T,
S0 MAPIECT. . R Fviiavishind 2 s — R
MARCO ISLAND FL 34145
City FL } Zip Code
8. The above namead antity subrits this statemeni for the purpose of changir_no its registered office of registered agent, or both, in the State of Florida,
SIGNATURE
Signaiuie, Iypac oF primad rama of regisléead agen and e d Kppicble, {HOTE: Ragisteret Apen sigy e Wi DAYE
8. This corporation is sligitle lo satisly iis Intangible FILE NOWIt FEE IS $150.00 10. Electi L
Tax filing requirament and elects to do 50. After MAY 1, 2000 Foe will be $550.00 o T:::: mpﬂn%ecﬁinu?:: nene sh dsd',,oﬁu"p’gf"
{Soe criteria on back) (| Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
mE 0 3 beleie e ' ' [ Chenge [ Addition
NAME RODRICKS, KENNETH J NAME
STREETADDRESS | 950 MAPLE CT. STREEF ADDRESS
orv-st22 | MARCO ISLAND R 34145 c-s1-ze
" e D 3 Datets mE O Change [ Addition
NAME RODRICKS, PEGGY A HAME
STREET AODRESS { 950 MAPLE CT.  STREET ADDRESS
oStz | MARCQ ISLAND FL 34145 oiTY-ST-2P . ‘
TME "Ooees TILE - T T 3 Change——{J Adtion - |-
NAME NAME -
STAEET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-§T-11P
e~ - -0 — - DOpeely— ~“frwir— )T T T T {3 Changs ™ Y Andition™
NAME NAME |
STREET ADDRESS STREET ADDRESS
CIFY-8T-ZiP CITY-S1- 1P
URE O Oelete it3 O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-51-2P LATY-ST-2P
Tme 3 satete e D) charge [ Addiipn
NAME BAME
STREEY ADDRESS STREET ADORESS
CRY-ST-2P cy-sT-21P

13. | hereby certify that the information supplied with this ﬁiing does
accurate and that my signalure shall have the samg legal @ i
of the corporation or the receiver or rustea empowered to executs this report as requirad by Chapter 607, Rorida Statules: and that my hame appears in

indicated on thig report or supplemental report is true an

changed, or on an attachment witran address, with ail other like empowared.

N ey ;

SIGNATURE:

L]
Y oY A D

e R R

not qualify for the exemption staled in Section 1 1‘9.0?%3)(0. Florida Statutes. | furthar certily that the information

ect as { made under oalh; that | am an officer er director
Block 11 or Block 12 it

F~7-0p G/ 35095 rs

“SIGNATURE ANDTYPED MAME 0 SIGNING OFFICER OR DIRECTOR

Dale Dayhrre Pnons #

2oy

I~



