2000 UNIFORM BUSINESS REPORT (UBR)

4/

N—

DOCUMENT # P99000092459

1. Entity Name

FILED

11, QOFFICCRS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

me 3 Dekete Tine PoRELT 2oBo ) e [ Change @gd/i,lionT

NAME NAME UE D ?f— I"Z .s 1‘ e

STREET ARDRESS STREET ADDRESS l5.$ 3 G ‘-r? M ECQL"[ :

ery-ST-21° CITY-SF-ZIP ‘“l’"AvM P & F(.— 236 3\-%

gt O Delets e %ﬂ-w Al (2.o6on (3 Change  (-#amiion

HAME NAME v O

STREET ADDAESS STREEY ADDRESS 1S5S >0 Tim BEQ-UUG— v od

ciTy-5T-2P Y- 51-7P THm Pt FcC 23 <2 ‘/ Tann SvLl

g [ pelete TIRLE [ Change ] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-5T-2P CITY-ST-7P

TME [ pelers TITLE [ cChange [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

Cny-sT-2iP CITy-§7-2P

TOLE ] pelete TME [ Change [T Addition
CMAME o] et e FeeeSaa g SRR &7 S Sl Tmmnmes N -

STREET ADDRESS STREET ADORESS T

CITY-ST-ZP CITY-51-2P

TITLE O Detete TITLE (3 Change [ Addition

NAVE NAME

STREET ADGRESS STREET ADDRESS

GiTY-&1-2P CITY- S1-21P

13. | hereby certi

changed, or on an attachment with &n ggidress, with all other liks empoweare:

SIGNATURE:

that the information supptied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informalion
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal ellect as if made under oath; that | am an officer or director
of tha carperation o the feceiver or trusies empowersd L0 exacule this repor as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 11 or Block 12 if

SIGRA

- May 15§, 2000 8:00 am
ROBON ENTERPRISES INC. Secret ary of State
04-11-2000 90222 041 ***150.00
Principal Place of Busingss Mafling Adgress
15538 TIMBERLINE DRIVE 15538 TIMBERLINE DRIVE -
TAMPA FL 33529 e . _TAMPA FL 336241618
Suite, Apt. #, sic. Sulte, Apy, #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & Siate 4. FEI Number Applied For
&g 3L g ¢ 9*( Mot Applicabla
- - C "
zip Country Zp ountry 5. Certificate of Status Cesired O ?ese.;’ssq Iﬁi‘gm"a'
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
CIMIND, FRANK JR..DR. Stest Adaress (P.O. Box Number is Nat Acceptable}
136 WHITAKER ROAD
LUTZ FL 33549 R
City FL Zip Code
8. Tne above named entity stbmits this statement for the purpose of changing its regisiered office or registered agent, or oth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and bile it applicable. (NOTE. Ragistered Agant ssinatur 18giwred when rginsiating) DATE
= m— = v e o ey — —
9. This corporation is etigible to satisty its Intangible _ FILE NOWIl! FEE IS $150.00 e T -
Tax tiling requirement and elects to do so. After MAY 1, 2000 Feo wil be $550.00 18. %::ig&%ag;‘e::?br:]x\: nong fgﬁqoh;?ess e
{See criteria on back) Make Check Payable to Depariment of State

CREE034 (3/99)

o

Y-7-00  §139d.6l7
Date J

Daytima Phocws #




