2003 FOR PROFIT CORPORATION

UNIFORM

BUSINESS REPORT (UBR)

DOCUMENT #

1. Entily Name

DICK ROBINSON & ASSOCIATES, INC.

V23411

Principal Place of Business

us

1 JOHN ANDERSCN DRIVE P.O. BOX 1312
UNI‘I: 04 ORMOND BEACH FL 32175
ORMAOND BEACH FL 32176 us

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 23,2003 8:00 am
ecretary of State

04-23-2003 90249 023 ***]1 50.00

AV 6¥90200

R AR

K] CHECK HERE F MAKING CHANGES

City & Stale Ggynr FHE A City & State 4, FEI Number Applied For

.Mﬂb 6£f}€'lf FL 36-3566232 Not Applicable
3;‘51;;%&‘— Country Zip Country 5. Certificate of Status Desired 0 geae.;esql??;jﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e — e - e v | Name— o e o — C e e =

ROBlNSON‘ JEAN C Street Address (P.O. Box Number is Not Acceptable)

1 JOHN ANDERSON DR #304

#304 #

ORMOND BEACH FL 32176 City FL | ZpCoce

the obligations of registered agent.
¥

SIGNATURE

8. The above namad entity submijts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or p!imev_i_h'ame of registered agent and litle if applicabls.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWl! FEE'IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE P ) X pelete TITLE P [X] Change [ Addition g
NAME ROBINSON RICHARD NAME ROBINSON, JEAN C e
streeT Aooress | 1 JOMN ANDERSON DR. sweeraoveess | 1 JOHN ARDERSON DRIVE 3
CITY-ST-7IP ORMOND BEACH FL 32176 CITY-S5T-2IP ORMOND BEACH FL 321 76 g
“TiILE VP J Detete TE [0 Change [ Addition &
NAME ROBINSON, JEAN C NAME

sTreev 00REsS (1 JOHN ANDERSON DRIVE, SUITE 304 STREET ADDRESS

CITY-ST-2IF ORMOND BEACH FL 32176 CITY-ST-21F

TILE ] pelete TITLE [ change [ Addition
NAME R e — o e o BONME— e e N e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TINLE [ pelete TITLE [JcChange [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-§T-21P

TITLE C] Delete JITLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CivY-ST-2IP CITY- ST-21P

TITE O pelete - TITLE O Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY-S7-2IP

indicated on thig report or supplemental report is true an

changed, oron an anachment with an address_with all other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlity that the information
accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Biock 11 if

1 e e OV, RobiwSol

H/ 22 /2063

SIGNAﬂJﬁE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




