2001 UNIFORM BUSINESS REPORT (UBR)

FILED -

DOCUMENT # 741479 '

1. Enlity Name

Apr 23,2001 8:00 am
ecretary of State

HOBIE FLEET FIVE, INC. - 04-23-2001 90087 025 ****61 25
Principal Place of Business Mailing Address
801 BELLE CHASE CIR a1 BELLE CHASE GIR - ay o
TAMPA FL 33634-6260 TAMPA FL 33634-6280 e
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59’2893192 Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired O $8'75 Addiiional
) ~ i Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
TUTCHER, CHRISTINE M. ( ptable)
901 BELLE CHASE CIR
TAMPA FL 33634 »
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
Signalture. typed or printed name cf registered agant and titla if applicabsla. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Finaneing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD O vekete TILE [ Change [T Addition _g
NAME KEYSOR, CLARK NAME )
STREET ADDRESS | 209 B 18TH AVE. STREET ADDRESS 5
urry-5T1-2¢ INDIAN ROCKS BEACH FL 33785 CiTy-ST-2IP ul
TMLE 10 [ pelete TRLE [ Change [ Additin %
NAME TUTCHER, CHRISTINE M. NAME
STREET ADDRESS | 901 BELLE CHASE CIR STREET ADDRESS
CITY:ST-2IP TAMPAFL = —— — ~= "7 T T e R OSTPT fd Te —mr se me e
TILE SD [ Detete TILE S M Change [ Addition
NAME HOOPES, JOHN NAME HoopES, JOHN
STREET ADDRESS | 306A AVERY AVE / P O BOX 1065 STRECTADORESS 1 j 2.7 DOGLICOD L1 yE
orv-s-2P | CRYSTAL BCH EL ovseze | n g a Ve BING F. 34098 - 55
TITLE 1 Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE 3 pelets TITLE [J Change  [] Addition
NAME : - NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P : CITY-ST-2IP
TITLE [ pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)(i), Florida 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 cfficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with al! other likggmpowered,
< y ’ v/
o' g 1P 3 7"'--,/ y: orme "y -~ / b
SIGNATURE: WWE 7L RICHRISTIE M. TR o) S43.8824348
SIGNATURE AND TYPED GR PRINTED IT SIGNING OFFICER OR DIRECTOR Date [ Dayiime Phone #




