FILED
Sgp 18,2000 8:00 am
ecretary of State

(09-18-2000 90002 050 ***550.00

2000-UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # S26812
/

1. Entity Name

ROBERTS & CAMPBELL. P.A.

Principal Piace ot Business

54+-MAIN-STREET
NEW PORT-RIGHEY-FL—34652

Mailing Address

P.O. DRAWER #1768
WEST PALM BEACH FL 334024178

19986301

2. Principal Place of Business 3. Mailing Address

/675 faem Btk Lokes 13 vy

AR RO

WA

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

FE Floon

City & State - City & State 4. FEi Number 35'0239139 Applied For
(wesi 7p Lm 3?}0(}, 3"/# Not Applicable
32 % (71 s ] Couniry Zip Country 5. Certificate of Status Desired O geaegfq lﬁg:g"c’"ﬂ'
6. Name and Address of Current Reglstered Agent sl _. 7. Name and Address of New Registered Agent -
Name
ROBERTS, v W. Street Address (P.O. Box Number is Not Acceptable)
T ess (P.O. ul i
1675 PALM BEACH LAKES BLVD. P
#700
WEST PALM BEACH FL. 33401
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 Florida.
SIGNATURE
Signatura, typed o printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!I! FEE IS $550.00 10. Election Campaign Financing $5.00 way Bo

Tax filing requirement and efects 1o do so. After SEPTEMBER 13, 2000 Min. will be $750.00

Trust Fund Contribution, Added to Fees

PP S '\

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD I Delete L C)Change (] Addition
NAME ROBERTS, GARY W NAME
streer ADoRess | 1675 PALM BEACH LAKES BLVD., #700 STREET ADDRESS
GITY-5T-2IP WEST PALM BEACH FL 33401 CITY-ST-2IP
TILE 1 Deete TITLE [T change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2IP
- TE me e - o= o pelee - me 1 ; - . (O Changs (] Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-S71-2IP
TITLE 3 pelete TINLE O Change T Additien
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-21P CITY-51-21P
TILE (1 peteta THiE [ Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS :
CITY-5T-2IP LITY-ST-2P
THLE 1 delete TITLE [ Change [ Addition
NAME HAME
STREET ADORESS - STREET ADDRESS
CiTy- STz / CITY-ST-T1F

13. 1 hereby certify that the information sup
indicated on this report or supplems
of the corporation or the receiver
changed, or on an attachment

¢
SIGNATURE:

fed with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
| report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director

tustee empowered {0 execute this seport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
an address, with all other jike empowered.,

f~13-00

Jer-0G806 1500

Oate

Daytime Phana #




