2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 493834

1. Entity Name

HOBBY HILL, INC

Principal Place of Business

541 RIDGEWOOD DRIVE NORTH
SEBRING FL 33670

Maiting Address
541 RIDGEWOOD DRIVE NORTH

FILED
Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90096 001 ****75.00
02-06-2001 90096 002 ****75.00

SEBRING FL 33870 U U 4.

2. Principal Place of Business

3. Mailing Address I ‘"m Iml m" I Il m

NI

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §9-1650605 Applied For
Mot Applicable

Zip Country Zip Country 5. Certificate of Status Desired (] $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

= — = —

ABLES, CLIFFORD M. Il
130 E. CENTER STREET

- =i Name i -

Street Address (P.O. Box Number is Not Acceptable)

SEBRING FL 33870
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating)} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Eleciion Campaian Fi )
" . . paign Financing $5.00 May Be
Tax flitng requirement and elets to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addad 1o Feas
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P 1 Delete mE [ change  [J Addition
HAME PAEDAE, W. D. _ NAME
STREET ADDRESS [BTE ST EUEARYPTRIS 3 00 M. LoKeyiep oD/ | siweer aooness
cmy-s1-7P | SEBRING FL Sebrin 4, Eil.23870 CITY-ST-2P
Tme v j 4 3 Delete : [ Change [ Addition
NAME PAEDAE, LADONNA G. NAME
STREET ADDRESS | 1728 FIRSTST 320 NvU.La kevie.sDr - STREET AODRESS
CITY- ST-ZIP* LARE PLACIEFL St:bf‘i ~ g, Fl. 3 3 3-70 CITY-ST-2IP
L TLE =D e el Ooeee  _fome ) o O3 Chenge [ Addition
NAME PAEDAE, MARY M. o e h T T
STREET ADDRESS | G48-S—EHEARPRIS 3 O0 AN L. (.Q tCU/CuJD/ * N svReET ADDRESS
CITY-ST-2IP SEBRING FL Sebrinﬁ, ) CITY-5T-21P
TITLE ST [ pelete TITLE [J Change [ Addition
NAME PAEDAE, WH. NAME
stReet acoRess | 101 N.W, LAKEVIEW DR STREET ADDRESS
CITY-ST-2IP SEBRING FL CITY-ST-2IP
THLE O Delete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21F CITY-ST-2IP
TIMLE O petete TILE O change [ Addttion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. I 'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the infaermation
indicated on this report or supplemental report is frue 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 trustee empowered 10 execute this repart &s required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with ali other like empowered.

SIGNATURE:

, J(ﬁa/éwnq,l%(a/a{. /3107 S63-335-8044

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytims Phona #

CR2EQ34 (10/00)



