2002 UNIFORM BUSINESS REPORT (UBR) FILED

02 8:00
DOCUNENT # 555900 "Secretary of State

ROBIN'S NEST, INC. 02-04-2002 90340 028 ***]150.00
Principal Place of Business Mailing Address

1616 CAPE CORAL PARKWAY 6109 1616 CAPE CORAL PARKWAY B109

CAPE CORAL FL 33914 CAPE CORAL FL 33914

IR A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numpber Applied For
) 65’0272568 . Not Applicable
Zi Count Zl n iti
ip untry P Country 5. Certificate of Status Desired | ?i.;gqg:i:;nonal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Name :

GRE‘G’ HOBIN Street Address (P.O. Bex Number is Not Acceptable)
1618 CAPE CORAL PKWY
SUIME B-109
CAPE CORAL FL 33914 City FL [ ZpCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,

SIGNATURE
Signature, typed or printed nams of ragistered agent and title if applicabie. {NOTE: Registared Agent signatura required when reinstating) DATE
9. 1h\sf<.:"orporat|clm is ehtglb!j tcrn s.?tlstfyéls intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax liling requirement and &lects {o do se. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Foes
.,(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS INA1
ThLE PSTD 1 Delete TLE [ Change [ Additicn
NAVE GREIG, ROBIN NAME
STREET ADDRESS |-4008-S-W-RoTH-PHAGEAE" 2Ua0S S \‘“ bt' STREET ADCRESS
CITY-ST-2IP CAPE CORAL FL O'A?p CobaL 7)3:\‘ \\_,‘ CITY-ST-2P
TITLE [ Dalete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP .
TMLE T O Delete NLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [J vetete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
HTLE 1 Delete MLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P /7 , CIFY-ST-21P

not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
is true anfijacgurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gyecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
like empowered,

MQ— /- /S0 /s CAY. o

13. | hereby certify that the informatign suppfied
indicated en this report or supgfemenigf re

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICWIRECTOR Date Daytime Phone #

AV

CR2E034 (9/01)

mmm et s maac i mmne

7




