2001 UNIFORM BUSINESS REPORT (UBR) FILED

] .
DOCUMENT # 224855 . Apr 26,2001 8:00 am
e L ane ecretary of State
T 04-26-2001 90081 016 ***150.00
Principal Place of Business Mailing Address
1795 E. HWY 50 1785 E. HWY 50
p.O. BOX 121107 P.Q. BOX 12t107
CLERMONT FL 34711 CLERMONT FL 34711
us Us
& Prmdpal Place of Business % Ma”mg Aadress ' ’ll”l “Hl ”IH ||‘ |‘ I” l | | I ‘ | I |||“ ”l“ |I|n ‘l"
Suite, Apl. #, ete. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbor 59 0867882 Applied For
Not Appiicable
Zi Countr Zi Count iti
F Y L Hnry 5. Certificate of Status Desired 4 $8'75 Addltiona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUBBARD’ TONY Street Address {P.0. Box Number is Net Acceptable)
1795 E. HWY 50
CLERMONT FL 34711
City Zip Code
8. The above named entity submits this statement for ke purpose of changing its registered otfice or registered agent. or both, in the State of Florida.
SIGNATURE
Sigrature. typed or pinted name of registered agent and titlle if applicatle [MOTE: Saqiste: oo Ager sigrature reqw. e wher rersiating) DATE
is ion is eligi isfy § i FILE NOWI FRE 5150.0 . o )
8. This corporation is efigible to satisfy its latangidle i iLE t’ ?ﬁ# FEL !S_ 5150 U_D 10. Election Campaign Finarcing $5.00 May B
Tax filing requirement and elects to da so. After MAY 1, 2001 Fes will be $550.00 Trust Fund Contribution: O AdCEd 10 Foes
. N i H Hi Uan
(See criteria on back) il Malte Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T velete ML O ﬂ\crlange [} Adaitios
NANE TONY D HUBBARD HEME
STRELT ACDRESS | 1795 E. HWY 50 STREET ADDHESS
GITY-ST-2IP CLERMONT FL CITY-ST-2P CoLe 2 A~ , = 3A \
e VP y@ete i ST ' ] Changs K{cdnm
HAME MENEFEE, E. MAY NAiE Cale~ 7 thadliareD
STREET ADBRESS | 705 E. HWY 50 sweoress | \TTRST € WY SO
arvst2¢ | CLERMONT FL 34711 wrse ) CeelrmeorT T UMy
TITLE 1 Delete 1L ! [ Change 3 Addition
HAME NAME
STREET ADDRESS STREE™ ADDAFSS
CITy-ST-21P CITY -S[-£P
TTLE O pelere Lz [JChange  [T] Addion
HAME NAME
STREET ACDRESS STREET 2DORESS
CITY-$T-21P OI7Y-5T-21P
TITLE [ Delete TITLE [ Change [ Acdition
NAME MAME
STREET ADDRESS STREZT ADDRESS
CITY-S1-2P GITY-5T-2IP
TILE [ Delete TiTLE [ Change [ Additicn
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
13. 1 hereby certify that the information supplied with this filing docs not gualify for the exemption stated in Section 118.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same 'egal efiect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 10 exggute this report as roquired by Chapter 807, Florida Statutes: and that my name appoars in Block 11 or Block 12 if
changed, or on an attachment with an address, \?‘;h all oth e empowered.
SIGNATUR 4\\% ol 352 32443

SIGNATURE AND TYPED OR PRINTED}(AME QOF SIGNING OFFICER CR DIRECTOR Date Duyt e Phore # ‘

CR2E034 (10/00)



