FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 16,2002 8:00 am
DOCUMENT #  P01000106875 ecretary of State

1. Entity Name

T. HOBBS CONSULTING, INC. 04-16-2002 901 58 032 ***150.00
Principal Place of Business Mailing Address

822 CAMARGO WAY 822 CAMARGD WAY VUYL .’.‘- z

UNIT 307 UNIT 307 ;
i B ARG WA A
2. Principal Place Q; Business 3. Mailing Address

ot W. CALHouy <T 06 W Celtourx ST

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Applied For

City & State ity & State 4. FEI Number
ﬂﬂyw'r‘ ¢ (7Y L %ﬁﬂf C’/??, ;Z gél'- g7§563£ Not Applicable
_gz% c é é Counlrz{ S Zip 235 é é do%’% 5. Centificate of Satus Desred [ ?i;’esq :i\;jedétionm

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e S SVt g S W MName | - S S S
SPIEGEL & UTRERA, PA. Street Address (P.O. Box Number is Not Acceptable}
1840 SW 22ND ST.
4TH FLOOR .
MIAMI FL 33145 City FL | Zpcoce

¥
8. Thg above named entity submits this statement fo;the ?-urpose of changing its registered office or registered agent, or both, in the State of Florida.

/A A 4/s/02_

ﬁnamra, typed or prijed name o ragi&ar{d agent and titla it applicable. {MOTE: Regisiered Agent signature raquired when reinstating) pAte 7
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May o
Tax filing requirement and elects to do so. After May 1, 2002 Fee wilt be $550.00 Trust Fund Gontribution. O Added to Fees
(See criteria on back) m‘ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TILE [ Change [ Addition
HAME HOBBS, TIMOTHY HAME
staeeT a0DREss | 822 CAMARGO WAY STREET ADDRESS
CITY-ST-2IP ALTAMONTE SPRING FL 32714 CITY-$T-ZIP
TITLE SD O velete TITLE [ change [ Addition
NAvE SINGH, MINI N NavE
STREET ADDRESS | 822 CAMARGO WAY STREET ADDRESS
orv-srze | ALTAMONTE SPRING FL 32714 CTY-57-2P
TMLE N D v em e mm o - =[] Defele. TME o L e . w eeme . .. .Oechange  [7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP 7 CITY-ST-ZIP
TITLE -,  Delete TIMLE O Change [ Aduition
NAME i NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-7IP
TITLE [ pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{CITY-ST- 4P CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)), Florida 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 corporation or the receiver or trusiee empowered to execlite jhjf report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12if

SIGNATURE: ___ J/iEviiy, f/ 200 ‘//5’/02, W3~ 784~ (50D

SIGRATURE AND TYPEL OR PRINTECENAME OF SIGNING OFFICER OR DIRECTOR Date l Daytima Phone #

€

i

CR2E034 19/01)



