2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V43517

1. Entity Name

ROBINSON'S GROCERY, INC.

Principal Place of Business

3095 22 AVENUE SOUTH
ST PETE FL 33712
us

-

095 22 AVE SOUTH
ST PETE FL 33712-2628
us

Mailing Addrass

2, Principal Place of Business

3. Mailing Address

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90134 022 ***150.00

£G003823

HHRIIN

I AN

Suite, Apt. #.etc. - .. _ . - Suite, Apt.#, 810 o « - _ e - . ---DONOTWRITEINTHISSPACE .. __ -
City & State City & State 4, FEI Number Applied For
) 59-3128613 Mot Applicable
Z' T .yt
® Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

ROBINSON, DONOVAN
2238 9TH STREET, SOUTH
ST. PETERSBURG FL 33705

- P o
‘r H

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abave named entity submits this statement for the purpase af changing ils registered office or registered agent, or bath, in the State of Forida.

SIGNATURE

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

{NOTE' Registered Agent signature required whan rainstating)

DATE

_9. This corporation is eligible to satisfy its Intangible_, |,

Tax fifing requirefent and elects o do §6.

. FILE NOW!M FEE IS $150.00
Afier MAY 1, 2000 Fee wilt b2 $550.00 ~ ™

.10. -Election Campaign Financing.  ~-
Trust Fund Contribution,

$5.00-May Be--{--
Added to Faes

{See criterla on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TLE D [ Delete TITLE O change [ Addition | §
NAME ROBINSON, DONOVAN NAME =)
STREET ADDRESS | 990 H9TH AVE., SO. STREET ADORESS §
urvsr-2e | ST. PETERSBURG FL ae-st-zp o
TITLE - {1 pelete TITLE (] Change [ Addition 5
e NAME
STREET ADDRESS | LR STREET ADDRESS
omv-stzp” CpT T U CITY-5T- 2P
TILE [T Detete TITLE [ Change [ Additicn
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delete TMLE [(JChange [ Addition
NAME NAME
L o R STEAOESS or . I
CTY-ST-21p CITY-ST-2IP
TITLE O Delete TITLE [] Change (] Addition
NAME NAME ! e Y
STREET ADDRESS STREET ADDRESS o e
CITY-§T-2P . _ B CITY-ST-2IP
TTE - - - Co e 3 ECliDelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 GITY-5T-2IP

13!7 . Héreby certify that the information' suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the infermation

“*indicated on this report or supplemental 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
ered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

Xy Go 727 208 075

of the corporation or.the receiver or trustee empoy

I /
AP PEEY f_:’n_—-‘

Date Caytima Phone #




