2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # S23590

1. Entity Name

DONALD ROBINS COMPUTER CONSULTING, INC.

Principal Place of Business

893 UNDENWOOD CIRGLE
ORMOND BEACH FL 32174

Mailing Address

833 LINDENWOQD CIRCLE
ORMOND BEACH FL 32174

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 07, 2000 8:00 am
Secretary of State

05-07-2000 90007 025 ***150.00

T o o

ORCRUER IR RGN

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
59.3056205 Not Applicable
Tz i Count iti
P Country Zp ouniry 5. Certificate of Status Desired O $8'75 A'ddmonal
Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
\ . B - S TR Neme - ST AT -~ = T T T T T Ee e - = -
ROB'NS. DONALD K Street Address (P.O. Box Number is Not Acceptabie)
893 LINDENWOQD CIRCLE
ORMOND BEACH FL 32174
City FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
NN pg% - ’
SIGNATURE __Y) ¥ .§:§‘) ‘-lf G
Signature, typed of primtad name cf registered agent and utle i applicable. {NOTE: Registered Agent signature reguired whan reinstaling) DATE
9. This corporation is eligibie to satisfy its Intangibie FILE NOW!IL FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
{See criteria on back}

0

After MAY 1, 2000 Fee will be $550.00

Make Check Payahle to Department of State

Trust Fund Contribution. Added to Fees

11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHRANGES TO QFFICERS AND DIRECTORS IN 11 _
TILE PST [ Delete ThLE O chenge [ Adgition | &
NAME ROBINS, DONALD NAME 53
STREET ADDRESS | 893 LINDENWOOD CIRCLE STREET ADDRESS =
onv-st-2¢ | ORMOND BEACH FL 32174 omy-St-2¢ -
T

TLE . [ Delete TILE O change  [J Addition | C
NAME NAME
STREET ADDRESS STREET ADDRESS

| cirv-sr-zie CITY-ST-21P

- TLE o O oeiete =~ | wme* ™ - T . --o- TEES =TT =M ghange [ acdition
NAME NAME

| STREET ADDRESS STREET ADDRESS
OITY-ST-7P GImy-ST-21P

} TILE [ Delate TLE [ change [ Addition

‘ NAME NAME

| STREFT ADDRESS STREET ADDRESS

L»mw-sr-zw CITY-ST-2IP
TITLE {7 Detete TITLE {1 crangs (7 Aaditian
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition

| HAME NAME
STREET ADDRESS STREET ADDRESS
GIvY-§T-21P CIFY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 Iegai efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empawered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Bfock 12 if

changed, or on an attachment with an address, with all oiher like empowerad.
\ % ~. e o & S —',.@ﬁ:_;r\\
SIGNATURE: mﬁ\% AU RW e

t /o oo

qu (¢ L3I

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Dayume Phona #




