. 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S55900

1. Entity Name

ROBIN'S NEST, INC.

Mailing Address

1616 CAPE CORAL PARKWAY B109
CAPE CORAL FL 33914

Principal Place of Business

1616 CAPE CORAL PARKWAY B109
CAPE CORAL FL 33914

May 15§, 2001 8:00 am
Secretary of State

05-15-2001 90100 016 ***150.00

HPHOHRGRY

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

IR TN

H DO NOT WRITE IN THIS SPACE

City & State T City & State™ ~ "~ .- © Tt |T&IFEI'NUmber- i =
Not Applicable
Zi Count Zi County iti
P ounty ® untry 5. Certficate of Stalus Desied ~ [] 9079 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREIG, ROBIN Street Adcress (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number i ccepta
1616 CAPE CORAL PKWY P
SUITE B-108
CAPE CORAL FL 33914
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, typed or printed nama of registerad agent and titla if applicable. {NOTE: Ragisterad Agent signature raquired when reinstating) DATE
i ion is eligi isfy | | "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{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 PSTD 1 Delete e Clchenge [ Addition | S
NAME GREIG, ROBIN NAME =
STREET ACDRESS | 4006 S W 20TH PLACE A-6 STREET ADDRESS 3
CITy-S1- 2P CAPE CORAL FL CITY-ST-2IP g
TTEE ] pelete TALE O chenge [ Addition | &5
NAME ~ NAME
STREET ADDRESS - - ~ N stweer anoaess |-- -
CiTY-ST-2IP CITY-ST-ZIP
TITLE [ pelstz TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GCINY-$T-2P CITY-ST-2P
TIMLE T Delete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE O pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CIY-87-2IF
TITLE O Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

ITY-5T-ZIP — CITY-ST-2P

not qualify for the exempiion
rate and that my signature
ecuie this report as require

r like empowered.
/EM -~

ted in Section 119.07(3)(), Florida Stétutes. | further certify that the information
have the same legal eifect as if madg under oath; that | am an officer or director
Chapter 607, Florida Statutes; and thgf my nal

appears in Block 11 or Block 12 if

ICER OR DIRECTOR

“NATURE:
b SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OF

BYp; 458423

/ Date ! Daytime Fhone #



