2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 374803 Feb 03, 2001 8:00 am
e ane Secretary of State

HYBER’ tNC' ' 02-05-2001 90101 005 ***150.00
Principal Place of Business ‘ Mailing Address
10355 SE FEDERAL HWY BOX 531
HOBE SOUND FL 33455 HOBE SOUND FL 33455 LuUultruJvu
Suite, Apt. #, stc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-13175?3 Not Applicable
Zip_ Country Zip Country 5. Cerlificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- ~TURNER, HUGH A- . -- T ’ Street Address (P.0. Box Number is Not Acceptabla)™ =~~~ ™ T
103 FLORIDA AVE.
STUART FL 34997
City Zip Code
ya /: FL

8. The above named, eny its this statement

purpose of changing its r?ered office or registered agent, or both, in the State of Florida.

N/ 21/b/

SIGNATURE
@ or printed name of regislared%gent and title if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
9, This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Electi - ‘
; " . Election Campaign Final
Tax filing requirement and elecls to do so. After MAY 1, 2001 Fee will be $550.00 T paign Hnancing 0 $5.00 may Be
- rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImLE P (7 Delete TITLE [ Change [ Addition
A SELBY, PHILLIP N
STREET ADDRESS | 7060 SE RIVERSEDGE ST, STREET ADDRESS
CITY-ST-2IP JUPITER FL 33458 CITY-ST-2IP
mE v {1 Delete TILE [1change (] Addition
N TURNER, HUGH A N
STAEET ADDRESS | 103 FLORIDA AVE. STREET ADDRESS
CITY-ST-ZIP STUART FL 34994 CITY-ST-ZIP
TILE [ peleie TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TITE ' ' T T = Oioete - f TME | . [l change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-S1-2P
TITLE O pelste TITLE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE [ Delete TIMLE [ change [ Addition
NAME ’ NARE
STREET ADDRESS STREET ADDRESS
OiTY-ST-ZIP CITY-ST-2IP

g does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and thatmy name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with thi
indicated on this report or supplegrental report is
of the corporation or the receivef or trustee em

changed, or on an attachme ddresy wi | other like empowered.
j LI %//5/% TRNER /«?/// S8/ 287 £090

SIGNATURE:,
SlWURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #

i
:

CR2E034 (10/00)




