2000 UNIFORM BUSINESS REPORT (UBR}

1. Entity Name

DOCUMENT # P39000080196

ROBINSON FENDLEY CORPORATION
Principal Place of Business Maiting Address
1707 PRIMROSE LKL 1707 PAIMROSE [N.
WELLINGTON FL 33414 WELLINGTON FL 33414-8567

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.
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8. Mame and Addross of Current Reglatersd Agentl

7. Name and Address of New Registered Agent

ROBINSON, DEBORAH
1707 PRIMROSE N.
WELLINGTON FL 33414

Name

Streot Address (P.O. Box Number s Nol Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submils this slatement for the purpose of ehanging its registered office or registerad agent, or both, in the Stats of Florida,
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DATE

9. This corporalion is el:gible to sat sty Its Intangible

FILE NOW!! FEE IS $150.00

10, Eiection Campaign Financing $5.00 may Be

Tax filing requirernent and alects to do so. After MAY 1, 2000 Fee will be $550.00 - ibuti
o T : ) N Trust Fund Contribution. Added 1o Faos
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13. | herey certify that the information supplisd with this filin
indicated on this report or supplemenial report s true ari

does nol qualdy lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
accurate ard that my s'gnature shall have the same legal affect as if made under oath; that | am an officer of direcior
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