I TR TETLET L NS A NS ST e e

2000 UNIFORM BUSINESS REPORT (UBR)

17 Enity Nama Jan 29, 2000 8:00 am
ROBINSON BUSINESS SOLUTIONS, INC. Secretary of State
01-29-2000 90110 035 ***150.00
Principal Place of Business Mailing Address
PO BOX 100020 PO BOX 100320
PALM BAY FL 328100320 PALM BAY FL 329100320
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
fq - ’3{q q‘\‘ﬂ \ Not Applicable
2 Couniry e Country 5, Certificate of Status Desired O $8'75 Addiﬂonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name i R
ARNO, ANDREW P Street Address (P.O. Box Number is Not Acceptable)
ARNO FINANCIAL SERVICES, INC.
115 HICKORY ST., SUITE 202
W MELBOURNE FL 32904 : :
City FL Zip Code
8. The above named entity submits this statament for the purpose of changing its registered office cr registered agent, or both, in the State of Florida,
SIGNATURE
‘ Signature, typed or printed name of registered agent and title it applicable. (NCQTE: Ragistered Agent signature required when remstating) DATE
9. This corporation is efigible to satisty its Intangible FILE NOW!!! FEE 15.5150.00 ) - .
Tax flling requirement anc elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Eﬁ:{‘ﬁ;‘n(;a&ﬂfﬁ;:&”na”°'"g O fg;%?o"ggife
{See crileria an back) O Make Chack Payable to Department of State : '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e B/VP O Deete TME 1 Change [
NAME William F Rowinson, Jr. NAME
sTREETADDRESS | 8AQ Firestone St NE STREET ADDRESS
omstf lpalm Bay, FL 32907 o st-2¢
TME 8/T i [ Deiete me [JcChange [
NAME Cynthia M Robinson NAME
STREET ADDRESS 8 40 F irestone St NE STREET ADDRESS
CITY-ST-2IP alm Bay, FL 25007 CITY-$T-21P , -
TME - == = e T T “[7T pelete— = TITLE- B - O change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITy-§T1-2IP .
TTLE [ belete TITLE [ Change [ .07,
NAME ) NAME
STREET ADDRESS STREET ADDRESS :
GiTY-57-2IP CITY-ST-2IP
Tme ' O Delete e Ccrange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP GTY-ST-ZP
TITLE O oelete TIE - [OcChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-ZIF CITY-§T-2P

13, ( hereby certify that the information supplied with this filing does nat qualify for the exempticn stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 11 or Block 7

changed, of on an attachmentwith an address, wil
77 Ll o A
et <

SIGNATURE:

afper like empower| )
TRl %e}:: /-2500  32-725-5R5S

SIGMATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTCR Cate Daytime Phona #




