FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 14. 2002 8:00 am

9
DOCUMENT # 601808
4- Enity Name Secretary of State
HARRY M. HOBBS P.A. 01-14-2002 90067 001 ***150.00
Principal Place of Business Mailing Address
3719 SWANN AVE PO BOX 18225 vVvVaedg Uy
TAMPA FL 33609 TAMPA FL 33679-8225
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
59-12799% Not Applicable
Zip Country Zie Country 5. Cerlificate of Status Desired a $8.75 Additional
Fee Required
. — _B.~Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' h '
Walter O. Hobbs
HOB_BSl HARRY M Street Address (P.O. Box Number is Not Acceptable)
3719 SWANN AVE. 3719 W Swanm ave
TAMPA FL 33602 )
City Zip Code
Tampa FL 33602

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

SIGNATU 1/07/02
Sigan name of ragistered agant and tile if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
. o . i m
9. ?ffﬁgp?rau??:: elltglblgI tol Si?t:sliyéis Intangible At FIIH.AE N?W.!. FFEE |SIE$159.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P & Delete TILE P B Change [ Addition
NAME . | HOBBS, HARRY M NAME Walter O. Hobbs
sTREeT ADDRESS | 3719 SWANN AVE STREETADDRESS | 3719 W. -Swann Ave
CITY-ST-2IP TAMPA FL CITY-ST-2IP S‘I;gmpa . FL 33609
e VP & Delete TITLE Robert S. Hobbs ] Change [ Additicn
e HOBBS, WALTER 0. N | .
STREET ADDRESS | 3719 SWANN AVE smecTaopaess | 3719 W. Swann Ave
CITY-51-2iP TAMPA FL ) CITY-ST-20P Tampa, FL_.33609
e S O elete TLE D change [} Addition
NAVE HOBBS, ROBERT . A
STREET ADCRESS | 3719 SWANN AVE STREET ADDRESS
CiTY-ST-2IP TAMPA FL ‘ CITY-5T-ZP
TILE [ Delete TImE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelste TILE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P P

13. | hereby certify that the information supplied with this filing does not qualify for the exempt on sig] 1 Section 119.07{3¥i). Floridla Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signa T have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgjver or truslee empowersd 1o.axe6 EfFOM a5 requlred by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachmeftt with all othe{ hke empowered.

SIGNATURE: S = o AN © . \abhs 1/02/02 813 879-8333

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR 'Q \(\ e % Date Daytime Phone #

e a —

RN N

ot

CR2E034 19/01)



