2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V30848 Mar 29, 2000 8:00 am
PHIL ROBINSON & ASSOCIATES, INC. Secretary of State
03-29-2000 90061 002 ***150.00
Principal Plage of Business Mailing Address
4111 BAYVIEW DR A1 BAYVIEW DR
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 323308-5809 —
| BIUBYY
TP T s AR TR AR
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0331 187 Not applicable
Zip Counlry Zip _ Country 5. Certiiicate of Status Desied [ ?e?{--nfg, Aadtone)
8. Name and Address ot Curren Registered Agent 7. Name and Address of New Reglsiered Agent
Name
HODGES’ PERRY W., JR. Street Address (P.C. Box Number is Not Acceptable)
644 SE 4 AVE
FT LAUDERDALE FL 33301
City FL Zip Code

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

SIGNATURE
Signature, typed o printad name of registered agent and titla if applicadle. (NOTE. Registered Agenl signaturs raguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10 ion © ion Financi
Tax filing requirement and elecss to do so. After MAY 1, 2000 Fee will be $550.00 ' Eﬁ;'ﬁzndaé”cﬁﬁfgun:f”c'”g O f{%fﬁo’*;?esﬂa
(See criteria on back} O Make Check Payable to Department of State ‘
11, OFFCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST 1 Delets TMLE [JChange [ Addition
NAME ROBINSON, PHIL NAME
STREET ADDRESS | 4111 BAY VIEW DR STREET ADDRESS
CITY-S1-21P FT LAUDERDALE FL GITY-ST-2IP
me v ] Delete TMLE [T Change [ Addition
NAME ROBINSON, PHIL NAME
STREET ADORESS | 41191 BAYVIEW DR STREET ADDRESS
CITY-ST-21P ET LAUDERDALE EL ) CITY-ST-ZIP ~
TITLE {7 Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
e ] Detete TITLE [ Change [ Addition
NAME . NAME
STREET AUDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP J
TITLE [ Detete TITLE [Jj Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP T -ST-21P
IILE [ Delete TILE [ change  [J Addition

NAME
STREET ADDRESS
CITY-3T-217

i3. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatton of the recejsb grtoawerad ta exeiute this repart as requited by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 ar Block 12 if
& wih all other like empowered.

M///ﬁwaba J /00 FSY ~SboH 57

AND TYPED OH PFIINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

CR2E034 (9/99)



