.;~,—'g.00b UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

DOCUMENT # S36263

ROBINETTE AND EATON LAND SURVEYING, INC.

us

Principat Place cf Business

3470 18T AVENUE. NW.
NAPLES FL 34120

Mailing Address

3470 15T AVENUE. NW.
NAPLES FL 34120
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
ORETARY OF STAIE
Pl TE CRAPORATIONS

00JUL 1S PH 2: L6

M

DO NOT WRITE IN THIS SPACE

L

ROBINETTE, JOSEPH P.
3470 1ST AVENUE N.W.

City & State_ —e e o o 4| - Cily & State _ e u._ |4 FEiNumber 69-0249161 N Apptied For
ST T T Not Applicable
- - " —
Zip Country Zp Countey 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Mame

Street Address {(P.0. Box Number is Not Acceptable)

SIGNATURE:

of the caorporation or the receiver or trustee empowered to execute this report as re
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE REQUIRED

NAPLES FL 33399
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
Signalure, typedt or printad name of registered agent and titte ! applicable [NOTE: Registered Agent signature required when reinstating) DATE
© 87 This corporaiionis Eligib!é torsatisfy its intangitte — === etz = AG:$550:00——cm— 550; B A 'k—1°-—-EI_- - i i e gy e
- ; PR 5 tion Campaign Finangin
Tax fling requirement and elects 1o do 0. After SEPTEMBER 13, 2000 Min, will be $750.00 | 0 1 o0 o *TPain |t hancing $5.00 vy Bo
(See criteria on back) O - Make Check Payable to Department of Staté
11. OFFICERS AND DIRECTORS 12, ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
E D (3 Delete TILE OJthange L] Acdition | &
NAME EATON, DOUGLAS R. NAME '3
sTreeT ADDRESS | 325 20TH STREET N.W. STREET ACDRESS §
CITY-$T-2P NAPLES FL CITY-§7-2P u
[
THTLE D O oelete TITLE [ change [ Addition | ©
NAME ROBINETTE, JOSEPH P. NAME 100003249741 ——2 .
sheeTaporess | 3470 18T AVENUE N.W. STREET ADDRESS -13/03/00--D1086~-004
CiTY-ST- 2P NAPLES FL CITY-51-21P w150, 00 kxS0 00 . . |-
TITLE O Dpelste THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP UT-ST-2P - - .
TLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-&T-21P
TITLE 1 Delete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IF CITY-87-21P )
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)i), Florida Statutes. | further cenify'lhal’lh ation
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offi irfcgnrf
12i

quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 6

7,a’>

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

Daytme Phone #

ﬁ/m-@f




te el

“Tallahassee rFL :32302 1500

:Pleaseiﬁnd the attached 2000 UmforiniBusmess Report Document #S36263 and"a check i
—$400 00 be

: ; abated doe to reasonable cause. _.The abo 7 |
the.prev ous-ﬁlmg documents. Wp have engaged a. (‘PA f' to ha.ndle our paperwork

and this'is the: only document that we have re’é'elved
Thank you for your t1n"1e and cons1deratlon of thlS "request.r
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- da

Managlng Partner.. .

o
l\“

«.3470 Pr Ave., N w..- Naptes Flonda 33964'- (941)‘353-0085' *Fax (941) 353 0523\4.,_ ‘

Ta .




