2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

P99000107168

ROB FILLMORE ENTERPRISES, INC.

Principal Place of Business
3460 COLUNTRYSIDE BLVD.. #9
CLEARWATER FL 33761

Mailing Address

3460 COUNTRYSIDE BLVD.. #9

CLEARWATER FL 33761

2. Principal Plage of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 04, 2003 8:00 am
ecretary of State

04-04-2003 90062 041 ***150.00

[

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—360?964 Not Applicable

i Zi t it

ap Country P Country 5. Certificate of Status Desired a $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e e ————— e e e T e | NAMB e e — o T - e e T I e
H ORE ROBERT M Street Address (P.O. Box Number is Not Acceptable)
3460 COUNTRYSIDE BLVD., #9
CLEARWATER FL 33761
" City EL [ ZrCose

8. The above named entity submiis this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registered agent and litle if applicable.

{NOTE: Ragistared Agent sighature requirea when reinstating)

OATE

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
nq‘ake Check Payable to Florida Department of State

9. Election Campaign Financing

$5.00 may Be

Trust Fund Contribution.

Added to Fees

10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 7 Detete TILE [ change [ Addition
NAME FILLMORE, ROBERT M NAME

streer aooness | 3460 COUNTRYSIDE BLVD., #9 STREET ADDRESS

CITY-ST-2IP CLEARWATER FL 33761 CITY-ST-2P

ME 5 O Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CTY-S7-21P

TITLE ] Delets TITLE [ change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS o

CTY-§Tsgp~ | == S T oo AT it RTINS A - T e T T T
TIFLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

GITY-ST-7P CITY-ST-21P

TITLE O Delete TIMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

eIy -5T-2IP CITY-ST-21P

TITLE 7 celete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. 1t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(/), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or direcior
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm

SIGNATURE:

ith an address,

ith alt other like empowered.

TR0 fegso

Y/ib>

(7)1)5'10 S5

ﬁeulnum—: ANDTYPFO DXPRINTED Nndf’oﬁsmmna OFFICER OR DIRECTOR

Data Daytima Phone #

ANV

ny

CR2EQ34 (10/02)



