2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 649519

1. Entity Name

DANIEL F. HUBSCH, ATTORNEY, P.A.

May 05, 2000 8:00 am
Secretary of State

05-05-2000 90012 036 ***150.00

Principal Place of Business

€5 MORROW RD E
STE 116
JACKSONVILLE FL 32217

Mailing Address

6015 MORROW RD E
STE 116 ' .

2. Principal Place of Business

i

JACKSONVILLE FL 32217-2125
i AR R ERH

(015 Mvow Bd E .

Suite, Apt. #, eic.

Sl (1,

(o015 oo Pd £ - . : |

Syte, Agt. #, etc. - ! DO NOTWRITE IN THIS SPACE

¢ (U |

jby & State . fty & State o r 4, FE! Number : Applied For
ackhsevi|le  FL Aionvi e, A FR-149398 } Not Applicatis
Zi ount Zi Countr i iti
P . . Coun r(yj P ; Y 5. Cerlificate cof Status Desired | A $8.75 Additional
@.[ ) £ Q_D.’ 4 < A_— -‘ i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
VIR Name ‘
HUBSCH, DANIEL F. Street Address (P.O. Box Number is Not Acceptable)
6015 MORROW RD E |
STE 116 '
JACKSONVILLE FL 32217 o ; 7 Gods
| | FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolth. in the State of FIGrida.
!
1
SIGNATURE .
Signature, typad or printed name of registerad agent and titte if applicable. (NOTE: Repistered Agent signature required when reinstating) | | DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eisction Campaign Fihancin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . Teust Fund Copn‘lrigbu‘li::m "9 ﬁ%gqohgzisse
(See criteria on back) a Make Check Payable to Department of State r '
11. OFFICERS AND DIRECTORS | K2 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
e P O Detete e ‘ [ Chenge ] Addiion |
NAME HUBSCH, DANIEL F N i s
sraeet anoress | 6301 COLGATE R STREET ADDRESS 3
cv-sr-ap | JACKSONVILLE FL 32217 ciy-Si-2p 3 &
- — o'
e s ) O oelete TIRE } (M change [ Additicn | O
NAME HUBSCH, BERTICA O NAME |
sReeT ADDRESS | 6301 COLGATE ROAD STREET ADBRESS '
CITY-5T-2IP JACKSONVILLE FL 32217 CITY-ST-217 I
TIE ] Delete TLE i t {J Change  [] Addition
NAME NAME i !
STREET ADDRESS - STREET ADDRESS | ~—- - + = e e - - e~
CITy-§T-21P CITY-§1-2IP
e O pelete TLE , O Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADBRESS
CITY-ST-71P CITY-ST-2IP
TITLE O Delete LE ! [l change [ Addition
NAME NAME }
STREET ARDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P .
TILE O Delete e ' [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP :
13. | hereby certify that the Information supplied with this filing does not qualify for the exemption slated in Section 119.07{3Xi), Florida Statutes. | further certify that the infarmation
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 cath; that | am an officer or director
of the corporation or the regeiver or trustee empowered 10 execute this repon gs requireg by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac| t ww’thn address, with all pthpr like empowere ‘
/N ;,};’r‘, = 7 j ’ I {
| SIGNATURE: m‘ A D) TP dInsiopl  Aou|63s 4144
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "oae | Daykme Phone ¥




