2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 741479

1. Entity Name

HOBIE FLEET FIVE, INC.

Principal Place of Business

90 BELLE CHASE CIR
TAMPA FL 336346280
us

Malling Address

901 BELLE CHASE CIR
TAMPA FL 3363462680

us

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED

05-08-2000 90021 026 ****6] .25

(i

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
) 59'2893192 Not Applicable
i i Zi i
“p Couniry P Country 8, Certificate of Status Desired | [ $8'75 Addmonal
. _ iy e - _ ‘- R Pt o ST T IR - —w==.Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
Street Address (P.O. Box Number is Not Acceplable
TUTCHER, CHRISTINE M. ( er i ptable)

901 BELLE CHASE CIR
TAMPA FL 33834

o

City

Zip Code

FL

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.

SIGNATURE

Signature, typed er printed name of registered agent and title if applicable.

{NOTE' Ragistered Agent signature required when reinstating)

4L24/er

FILE NOW: 8.

FEE IS $61.25

Electicn Campaign Financing
Trust Furid Contribution.

$5.00 May Be
Added to Faes

Make Check Payable to
Department of State

ADDITIONSICHVANGES TO OFFICERS AND DIRECTCRS IN 10

10. OFFICERS AND CIRECTORS 11.
TITLE PD [ Delete TITLE Pﬂ W‘Change [ Addition
NAME COOPER, CHRISTOPHER HAME CLARK. KEY S0k
STREET ADDRESS | 404 PATRICIA AVE sweETAODRESS |A.0F & 18 H AVENUE
arv-s1-22 | CLEARWATER FL av-size | N DAN ROCkS Béacy FL 33785
TILE TD 7 Celete TITLE [l change [ Addition
NAME TUTCHER, CHRISTINE M. HAME
STREET ADDRESS | 901 BELLE CHASE CIR STREET ADDRESS
CITY-5T-2IP TAMPA FL ~ CITY-5T-7IP - - - =
P me sD O Delete TITLE [ change [ Addition
| NAME HOOQPES, JOHN NAME
STREET ADDRESS | 3068A AVERY AVE / P O BOX 1065 STREET ADDRESS
' gim-st-zie CRYSTAL BCH FL CITY-8T-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_ CITY-ST-2IP GITY-ST-21P
I TME [ velats TLE [ Change [T Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TILE [ Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP

SIGNATURE:

12. | 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 supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like empoweregl.

s/ayler

/3, 553, /3K

Daytima Phone #

May 08, 2000 8:00 am
Secretary of State

CR2E037 (9/399)

.



