2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S55900

1. Entity Name

ROBIN'S NEST, INC.

Principal Place of Business

1616 GAPE CORAL PARKWAY B109
CAPE CORAL FL 33914

Mailing Address

1616 CAPE CORAL PARKWAY B109
CAPE CORAL FL 33914-6979

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jun 08, 2000 8:00 am
Secretary of State

BB
AN Iﬁl AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ) Applied For
I s B B el i T T
it Z tr et
Zp Country ° Country 5. Cerlilicate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREIG' ROBIN Street Address (P.0. Box Number is Not Acceptable)
1616 CAPE CORAL PKWY
SUITE B-109
CAPE CORAL 14 é Ty FLL [2rco
2 /

A5 this state

!

8. The above nargtd

SIGNATURE

vy

the purpose of changing its registered office or registered agent, or both, in the State of Flerida,

Signature, typed or printed name of registerad agent and tilla if applicable. \

{NOTE: Registered Agent signature required whan rainsiating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and e'ects to do so0.
(See criteria on back)

TLE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST [ Detete TE [ Change [ Addition
NAME GREIG, ROBIN NAME

staEeT aCDRESS | 4006 S W 20TH PLACE A-6 STREET ADDRESS

CITY- ST-2P CAPE CORAL FL CITY-51-2IP

TILE D ] Delete TITLE [ change [ Addition
NAME GREIG, ROBIN NAME

sTaeeT a0DAESS | 4006 § W 20TH PLACE A6 . . ‘STREET ADDRESS e e - ) .
civiszp T | 'CAPE CORALFL ~ ~ o = Qorvestap - e - - B
TLE ' 1 Defete THLE [ change  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T- 2P : CITY-5T-2IP

TITLE ST T [ belete TMLE [ change [ Addition
NAME N NAME

STREET ADORESS STREET ADDRESS

CITY- 5T-2IP CITY-ST- 7P

TLE [ Delate TIMLE [ change [ Addition
NAME HAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T1-21P

TILE 1 Delate TTLE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY -5T-IP /] ] CRY-$1-7IP

13. | hereby certify that the Informgfion s
indicated on this report or sugplemepial repd
of the corporation or the re

changed, or on an attachrgent wi

SIGNATURE:

cur;
empoweied.

e D] R
) [
- L ‘ooz

qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under ath: that 1 am an officer or director
xecfe this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DN@R

Datg Daytimie Phons #

—
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