2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUA S39631 May 01, 2000 8:00 am
ROBERTS FINANGIAL CORPORATION L Secretary of State
‘ 05-01-2000 90016 006 ***150.00
Principal Place of Business Mailing Address
3033 RIVIERA DRIVE 3033 RIVIERA DRIVE
SUITE 102 SUITE 102
NAPLES FL 34103 NAPLES FL 34103-2746
us us
T s e NIRRT R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
) 65.0256215 Not Applicabie
| Zp Country Zip Country 5. Certificate of Status Desired a $8'75 Additionai
! . U Fee Required
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
i Name
BELCASTRO’ ROBERT Street Address (P.O. Box Numl;er is Not Acceptable}
2363 CRAYTON ROAD
NAPLES FL 34103
| 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
Signature, typad or printed narme of registerad agent and btle if applicabla. (NOTE: Registered Agent signature required when remsiating) . DATE
e e s ondosn " | oy AY 1,2000 Feg wi bo $ss00p | 10 EecionCanpsionFnarcing - $5.00 way e
e : ’ : Trust Fund Contribution. O Added to Fees
(See criteria on back) 0O Make Check Payable to Department oi State A
1. ' ) OFFICERS AND DIRECTORS ] 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S (1 Delete TILE . - [Octhange [ Addition
HAME FOWSKI, ROBERT HAME . -
STREET ADDRESS | 4120 WILLOWHEAD WAY STREET ADDRESS
CiTY-ST-2IP NAPLES FL CITY-ST-2IP )
TTE P O Deleta TITLE O thange [ Aadition
NAME BELCASTRO, ROBERT L. HAME
sTReeT ADDRESS | 2383 CRAYTON RD STREET ADDRESS N—
CITY-S7-2IP NAPLES FL GITY-5T-2IP
THLE [ Delete TITLE [ change T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS ~—
CITY-$3-2IP CITY-ST-2IP ' o
TILE [ Delete TTLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S7-21p CITY-ST-2IP
TITLE (] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-21P
TTLE [ Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 7 CITY-5T-2IP

13. | hereby certify that the_-i-:-'ii-ormat{'nﬁ ghlied with this filing doss not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes, | further certify that the information
indicated on this repaort or supplemg d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rece " 2 report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachp
Parr - A/ -

2y /4 /N : =lp)
SIGNATURE: /2 A7 A e AR Prcsritr? vl

CEPICER OR DIRECTOR Data Id Daytime Fhone #

CR2E034 (3/99)



