2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000089576

1. Enlity Name

LINDA ROBERTSON, P.A.

Apr 14, 2001 8:00 am
ecretary of State

04-14-2001 90009 041 ***150.00

Principal Place of Business Mailing Address

76t ROCK CREEK LOOP 761 ROCK CREEK LOOP

LONGWOOD FL 32750 LONGWOOQD FL 32750
Suile, Apt. #, etc. Sulte, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59—3604 1 26 Not Applicable
Zip ) Counlry Zp Country 5. Certificate of Status Desired (| $8'75 A_dditionai
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WEBSTEh. DAVID A
1220 DOUGLAS AVE,, STE. 203
LONGWOOD FL 32779

™ Winda Q. Robertsa,

Streat Addna'ﬁs(P.O‘ Box_Number is Not fcceplable)
b | veek op

Zip Cade

| onawood FL |35756-29¢0

8. The above named entity submits this statement for the purpose of changing its registered office or regisQed agent, or both, in the State of Florida,

S@NATURE \-\.-Lnda G -RO\OEX+Soh M )é WM /{/q /0/

Signatura, yped or printed name of registered agent and tithe it applicable ]NDTE: Registered Kgent signature raguired when rainstaling) 7 DATE
. L e ) "

9, Thlsf9prporat|qn is ehglbl: tci sa{lsiyéls Intangible FILE NOW!I! FEE |5_E$1 50.00 o 10. Election Campaign Financing $5.00 May Be
Tax nlnqg '9‘*“"eme”t and elects to o S0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of $tate

11, QOFFICERS AND DIRECTORS 12, ADDITIONS JCHANGES TO OFFICERS AND DIRECTCRS IN 11

TiTLE D [ Delete TITLE [ Change [ Addition

N ROBERTSON, LINDA NAME

STREET ADDRESS 761 HOCK CREEK LOOP STREET ADDRESS
CITY-ST-ZIP LONGWOOD FL 32750 CITY-ST-ZIP

TITLE 0 Detete TITLE [J Change [ Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITy-8T-Zip CIryY-ST-2IP

TILE [ Delete TILE . [ Change [ Addition

THRME' - o o o - NAME T i

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-2IP

TITLE [ pelete TITLE [l Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-4iP CITY-51-21P

TITLE O pelete TITLE {7 Change [T Addifion

MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O velste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIrY-51-2Ip

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legat effect as il made under oath: that | am an officer or director
of the corporation or the receiver aor trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

&4 395

Date

4,/ Ao (Hor)934-9543

ﬂaylime Phone &

§

CR2E034 (10/00)



