"éooo UNIFORM BUSINESS nEponf (UBR) FILED
DOCUMENT # 601808

1. Entty Name Secretary of State
HARRY M. HGBBS P.A. 06-30-2000 90006 022 ***550.00
Principal Place of Buginess Mailing Address
3719 GWANN AVE PO BOX 18225 .
TAMPA FL 33809 TAMPA FL 336798225 i
i us :
2. Principal Place of Business 3. Mailing Address
k
Suite, Apt. #, etc. Suite, Apt. #, et DO NOT WRITE IN THIS SPACE
J
City & State City & State 4. FEI Number y Applied For
59-1 27gggrs Not Applicabla
SR - = I e B = R - P —y — % -z g - T . 4- - = B ~ -
zie Country P Country 5. Certicate of Status Dosved | [ ?g';; fdational
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
!
HOBBS' HARRY M Sireet Address (P.O, Box Number is Not Acceplabie)
3719 SWANN AVE. [
TAMPA FL 33602 I
City ‘ : FL Zip Code
" 8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of F;lorida.
E
- SIGNATURE ;
Signature, typed or prinied name of registered agent and title If applicabla. {NOTE: Registersd Agent signature required whan reinstating) ' DATE
EPRCEENT & . s |
[T [T P J . . . it s
9. Thig corporator is éligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(Ses criteria on back) KON - Make Check Payable to Department of State !
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
TITE P [ Delete TITLE E [ Change [ Addition
NAME HOBBS, HARRY M NAME '
STREET ADDRESS | 3719 SWANN AVE STREET ADDRESS l
CITY-ST-21P TAMPA FL CITY-§7-2IP i
' TITLE vP 1 Defete WLE [ Crange [ Addition
G HOBBS, WALTER 0. NAME ;
- smeeranpaEss [ 3719 SWANN AVE . o || STRCETADDRESS ) .
‘ CTY-ST-71P TAMPA FL ory-st-ar | o I 1‘ o e
TIILE S [ ekte TIIE | O change [ Addiion
\ I
NAME HOBBS, ROBERT 8. . NAME
STREET ADDRESS | 3719 SWANN AVE STREET ADDRESS . E
CITY-ST-2IP TAMPA FL CITY-ST-2P |
e [3 Delete TME t [ change ] Addition
NAME NAME '
" STREET ADDRESS STREET ADDRESS ‘ f
- CITY-ST-2IP CITY-ST-2IP '
TLE O netete TITLE | [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-ST-7IF f
e [ Delete TILE ; [ change [ Addition
HAME - ' NAME ‘ ‘ |
STREET ADORESS STREET ADDRESS }
CITY-ST-7i7 CIY-ST-21P f
13. | hereby certity thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the information
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
of the corparation ar the receiver pr trugtee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 124
changed, cr on an attachment wit ficress, with all othgr like empowered.
&30 -
2 - Pt

SIGNATURE:

NING OFFICER OR DIRECTOR Date Daytitia Phaita #

o3 [r 0 €13-NE-T3
B A F

Jun 30, 2000 8:00 am

RRTOEN



