2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 493834 Feb 18, 2000 8:00 am
b e Secretary of State

HOBBY HILL, INC.
. 02-18-2000 90069 001 ****75.00

Principal Place of Business Mailing Address
541 RIDGEWOOD DRIVE NORTH 541 RIDGEWOOD DRIVE NORTH
SEBRING FL. 33870 SEBRING FL 33870-7211 8 9 7 0
o
Suite, Apt. #, etc. T Suile, Aptl. #, eic. DO NOT WRITE IN THIS SPACE

City & Stale - City & State 4, FEI Number 59'165%05 Applied For
3 Not Applicable

e Country 7o Country 5. Certificate of Stalus Dasired d $8'75 Additional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
ABLES' CUFFQRD M.l Street Address {P.0. Box Number is Not Acceptable)
130 E. CENTER STREET
SEBRING FL 33870
City FL Zip Code

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 ﬁéjf{mg pﬂdfl&, [ddﬂnﬂa pdéd& , V pf(’j. 21200

- . ,‘ﬁgna!ur&ymﬂ or printed name of registarad agent and ttle if &pplicable (NOAT‘E_:_Regislarsd Agent mgﬂa!ure required when reinstating} = «_DATE E— =]
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 ! L
- : 10. Election Campaign Financin,
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Ccf:'ntr?bution. d O f?égqohg:zf @
{See criterta on back) oo Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TMLE [ Change [ Adeition
NAME PAEDAE, W. D. NAME :
sTReeT a00RESS | 618 S.-EUCALYPTUS STREET ADORESS
onv-si-z¢ | SEBRING FL CITY-ST-ZP
TITLE v O Delete TI1LE [Jchange [ Addition
NAME PAEDAE, LADONNA G. NAME
sTReet ADDRESS | 1728 FIRST ST STREET ADDRESS
CITY-ST-2IP LAKE PLACID FL CITY-ST-2IP
TITLE D O pelete TMLE [ Change [ Addition
NAME PAEDAE, MARY M. NAME
streeT ADoREss | 618 S. EUCALYPTUS STREET ADRESS
CiTY-ST-2IP SEBRING FL CAY-ST-2IP
T §T ' O Detete THILE [ Change ] Addition
RAME PAEDAE, WH. NAME
steeeT ApDRESS | 104 N.W. LAKEVIEW DR STREET ADDRESS
CITY-ST-2IP SEBRING FL CITY-ST-ZP
TITLE [ Detete TITLE Clchange [ Addition
NAME ' B T NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE : [ Delete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informalion supplied with this filin g 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachmgnt with an address, with allf!er like empowered.

SIGNATURE: Mﬂé Zﬂdﬂ/‘/‘cﬁ- ’%c’.ddé l/‘pf(’j. O-12-00 94 3-38 53047

SIGNATUFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

i
il

CR2E034 (9/99)



