. 200¢ UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 14 {4ua
1. Eatiy oo 2 1 Jul 05,2000 8:00 am
Hubbard House, Inc. * Secretal y Of State
A . 06-05-2000 90048 042 ***158.75
Principal Place of Buginess : Mailing Address
450 Palmetto Street P. 0. Box 4909
Jacksonville, FL 32202 Jacksonville, FL 32201 ,
*Confidential Location, do not put on Internet i —
2. Prircipal Place of Business 3. Malling Address - : ) _
Suite, Apt. #, atc. ' T suite, Apt 4. etc. : | DO NOT WRITE IN THIS SPACE
City & Sate City & State 4 FE Numbér; Applied For
.. , . .. 59-1814635 : Not Appiicable
Zip Country Zio Country N [ ] £8.75 Additional
RO S N L ) 5. Ce-mflcala.o? Status Desired Fet Redulredm
8. Mame and Address of Current Registered Agent . 7. Name and Address of New Registered Agent e S B

2 Name l
Samé as on File ;
Street Address (P.O. Bax Numbes is Not Acceptable)
. essim et el st SR

! ™~
!
City ‘ l FL Zip Code

8. The above named entity submits this statement for the purpose of changing Its registered oifice or registered agent, or bom.'ln the State of Florida,

SIGNATURE

i
T
|

CR2E034 (9/99)

. lypecd of ponted rarne of ragistecsd agent and Wi if applicable. CaTE
. ‘
X ‘Tnis'o_o(poratl?n is"eligible to'salisty ks Intangible— 10 Elostion Campaign Financi - - _.—._.. - ———
{gﬂgﬁ;ﬁg’;ﬁ%md slects fo do so. 0 Trust;Fund camoution O fd.'.';g‘(zon;gsae

1, " DFACERS AND DIRE DOTIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

TITLE ) : I (] Change  [J Addition
NAME no changes to what is '

smecaooness | on file currently STREET ADORESS

CHY-SI-TP | omv-srze

mE Chief Executive Officert]odee e [ Chage [0 Addition
NAME Ellen Siler NAME

STREETADDRESS 1P ), Box 4909 . STREET ADDRESS . |

s lJacksonville, Fl. 32202 ay-57-2° L _ _ ‘
me | O petete TE ' T Cihange L] Additn
NAME NAME

STREET ADDRESS STREET ADDRESS

COTYSSEIP oo e C e e [OTESTIR U

TITLE O pelete TNE [ Change [ Addition
NAME . NAME '

STREET ADORESS STREET ADDRESS !

CITy-St-7p CITY-ST-TIP |

Tne . [0 et TME ! [ Change [ Addition
HAME NAME &

STREET ADDRESS STREET ADORESS ;

Cry-sr-21p CiTY-ST-21P !

Tiee - 1 petets TTLE I [JChange  [] Addition
NAME HAME i

STREET ADDRESS STREET ADDAESS !

CInY-S1-2P CITY-ST-21P |

13. 1 hereby certity that tha information supplied with this filing does not qualify for the exemption slated in Seclion 119.07(3)(i}. F!qrida Stalutes. | turther certity that the inlormation
indicated an this repart of supplemental report is true 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 irustee empowered 10 execulg this report as required by Chapter 607, Florida Statutes; ?nd that my name appears in Block 17 or Block 12

changed, or on an attachment will) an address, wilh all ojbagike ¢ . |
EﬂQy\ SJQ( ¥§I}IZDB‘ZI/00 QQM) 3SY 003

SIGNATURE:

AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Dayhma Phone ¥




