2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000082312 FILED

1. Enity Nams May 03, 2000 8:00 am

ROBIN-HART TECHNOLGIES, INC. Secretary Of State
05-03-2000 90147 044 ***150.00
Principai Place of Business Mailing Address
5706 15TH AVENUE SOUTH 5706 15TH AVENUE SOUTH
GULFPQRT FL 33707 GULFPORT FL 33707-3423

ORI

[

2. Pringipal Place of Business 3. Mailing Address ”II"I'I Iml“ I‘
5762, 15+h Ave Sovth | 5702 1Stk Ave Sovin
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
@‘Fﬁf"' J F lA. 60 l'FPOf+, FL.A . s-q - 3(00 I 807 Not Applicable
3%8707 CGUHSWA 3%%0’1 (lljogntr 5. Certificate of Status Desired | ?g‘g?qlﬁgﬁﬁonal
. Name and Address of Current Registered Agent --- - - - - 7 --7:Name and Address of New Registered Agent ~
Nome aEDRIC. ROBINSON
ROB!NSON' CEDRIC Street Address (P.O. Box Number is Not Acceptable)
5708 15TH AVENUE SOUTH
GULFPORT FL 33707 5702 15+h Ave Scutth
% Golport FL [ 5%

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.

(ot D Robssim #[a5 (2000

SIGNATURE
Signature, typed or printad nama of registerad agent and Yite it applicaple. {NOTE: Regisiorad Agem signalure requiret wihen Teinstating)
9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 ) - )
Tax filing requirement and elects to do se. “After MAY 1, 2000 Fee will be $550.60 10. _I?rls;tIgsniagoi?:?gugg\:nclng n fg;gﬁohg?;fe
(Sen criteria on back) & Make Check Payahie to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 01 Delete e President B Change [ Addition
e ROBINSON, CEDRIC D o CEDRIC D. ROBINSON ) iecs |
st 007€ss | 5706 15TH AVENUE SOUTH srEraonss | B7p2. |5t AVE South  cpanGE oMLY
omv-sr-ze | GULFPORT FL 33707 ciy-st- 2P Gulfport FLA 33707
TILE D [Xnelele TLE ) ) [ change  [J Addition
NAME HARTMAN, WILLIAM C NAME
STREeT ADDRESS | 10668 55TH AVE NORTH STREET ADDRESS
CIy-$1-2IP SEMINOLE FL 33772 CITY-ST-2IP
TILE 3 pelete - e . - e "~ [change [ Additign™[
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY -5T-2IP CITY-ST-2ip
TILE O pelete TILE Cichange [ Addition
NAME NAME
STREET ADDRESS STAEET AODRESS
CIY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-2F CATY-§1-21p
TITLE [ Delete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Fiorida Statutes. | further certify that the information
indicatec on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or an an atiachment with an agdress, with al other like empowered.

SIGNATURE: slis TR @b nsoia - + {25 [2000 297-345 9602

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



