2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000093546 FILED
17 Eniy Name Apr 22,2000 8:00 am
BALROBIN CORP. ecretary of State
04-22-2000 90060 037 ***150.00
Principal Place of Business Mailing Address
22299 -NORTHEAST 117TH AVENUE P O BOX 687
FORT MCCOY FL 32182 CORANGE SPRINGS FL 321820687
e v IE RGN IA
Suite, Agt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State *| 4. FEI Number Applied For
5‘? LYY Y3 D.. Not Apglicable
p Country Zp ; Country 5. Cerlificate_of Status Desirad | $8.75 Additional
. - -— 17 : 'Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CORPORATION SERVICE COMPANY Street Address {P.0. Box Number is Not Acceptable)
1201 HAYS STREET '
TALLAHASSEE FL 32301-2525
City FL Zip Code

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 Flerida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE' Registerad Agant signature required when reinstating) DATE
B oo ammenans soas o | r MY 12000 Foa wll by ss0g0 | 10 eCh Campan Frarcrg - $5.00 ey e
d 7 ’ - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
e PD O Delete TITLE [ change [ Addition
NAME ROBINSON, ROBERTA J NAME
stReet aooress | POST OFFICE BOX 687 STREET ADDRESS
CITY-ST-2IP ORANGE SPRINGS FL 32182 CITY-§T-21P
e STD 3 Delete TITLE [Jchange  [J Addition
NAME MELCHER, JAMES L . NAME
STREET A00RESS | 1185 AVENUE OF THE AMERICAS STREET ADDRESS
orv-s-zp | NEW YORK NY 10036 et |
THLE [ Delete TIMLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIiv-§1-Zip
TITLE 3 peleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-71P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP —
TITLE : O oeleta TITLE [JChange [ Addition
NAME NAME ‘
STREET ADDRESS . - STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)i), Florida Staiutes. |'further certify that the information
indicated on this report orsunplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under ozath; that | am an officer or director
i empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o er e empowered.

¥ SIGNATURE AND FYPED OR PRTM'ED NAME OF SIGNING OFFICER OR omecron Data . Daytime Phone #

o vad

34 (9/99"

”
.

CR2E0!



