T

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F42598 May 10, 2001 8:00 am
R Secretary of State
’ ' 05-10-2001 90060 032 ***150.00
Principal Place of Business Mailing Address
4555 RADIO ROAD 4555 RADIO ROAD
NAPLES FL 34104 NAPLES FL 34104
e i —— LA RC AR LR AREO
Lboq CHESTNUT CIRCLE Lo CHESTNYT CRRLeLL
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
N | Napbis, Foo - | i sogieels [ Teeer
ES - - ; : -
32 iﬁ (0 (..“ (Z;Lgr:l‘r ‘Zj‘?f i oq Cozjt% ﬂ- 5. Certificate of Status Desired [ ?eae-;gq Ssg;tional
6. Name and Address of Current Registered Agent , 7. Name and Address of New Reglistered Agent
HUBSCHAMN, HARRISON " HARRISeS HoBschriAN
;isPsLERé?:ILO 3?‘? &p Street Ag:rebsso(ﬁ.lo. Bo@u g{ _|]§_ Pi?ltj'\%geptablé)l R (-E,
Y NAPLES FL | **5%09

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE 5H§ﬂm§m HOBSCHMAN | V.P./%"‘V %"’—"’_\ _ /-r_/;?[ol

CR2E034 (10/00)

STREET ADDRESS
CiTY-87-2IP

STREET ADDRESS
CiTY-5T-21P

Signaturae, typed ot printed name of registered agent and title if applicable. (NOTE: Heglsrer;d'xgenl signal_ure raquired when rainstating) DATE

9:—' *;h.'s ﬁ_orpg_r;a“tpnc_)ms e"lg'bls.[‘lj sz:hstfyr;ts Intangible Aft FI;E\:I?V:OOT FFEEe \Inﬁll$;:g.sosoﬂ 00 "10. Election Campaign Financing $5.00 May Bea
.. axliing requirement and &lects 10 do so. — er ! € ' Trust Fund Contribution, .+ [ Added to Fees

(See criteria on back) | Make Check Payable to Department of State :
11, QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE [ Change [ Addition
NAME HUBSCHAMAN, SAMUEL NAME
street anoress | 102 TUPELQ RD. STREET ADDRESS
CiTY-ST-2IP NAPLES, FL 00000 CITY-ST-Z1P ‘
e SD O Delete e O change [ Addition
HAME BEYRENT, TERYL NAME
st aopss | 5147 SEAHORSE AVE. S = U - -
orv-s1-z2f | NAPLES FL ) ) o CITY-ST-2IP
TILE viD [ Delete TITLE [J Change [ Addition
NAME HUBSCHMAN, HARRISON HAME
street anoress | 101 CARICA RD. STREET ADDRESS
CITY-ST-ZIP NAPLES, FL 00000 CIFY-SI-2P
TITLE VD [ pelete TITLE [ Change [ Addition
NAME HUBSCHMAN, CONNIE NAME
streeT aookess | 50 DOLPHIN CIRCLE STAEET ADDRESS
CITY-ST-2IP NAPLES, FL 00000 CITY-ST-2IP
TLE vD [ Delete TTLE - - [Dchange [ Additicn
NAME HUBSCHAMN, ALBERT NAME -
STREET ADDRESS | 520 WEST PLACE STREET ADORESS
CITY-S1-219 NAPLES, FL 00000 GITY-ST-2IP
THLE ] Delete TITLE [ change [ Addition
NAME NAME

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or an an %ahment gizn address,_ugthall other like empowered.
SIGNATURE: #4&R1S5¢D mﬁ" Hi fo ! Pty ~Totp -2 780

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




