2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F57319 | Mar 22, 2000 8:00 am

1. Entity Name

HOBO INCORPORATED | Secretary of State

l 03-22-2000 90063 013 ***150.00
Principal Place of Business Mailing: Address
}
ADO PO BOX 2235
WINTER ) WINTER|HAVEN FL 33883-2235
] us
<
Suite, Apt. #, etc. Suite] Apt. #, etc. DC NOT WRITE IN THIS SPACE
B aob
City & State City :‘% State 4, FEI Number 59"2145516 Applied l.:or
)7 a1 ‘ Not Applicable
. LR } . . e
P Country ap Country 5, Certificate of Status Desired ] $8‘75 'd.‘dd't'onal
'3_3_6_*%79__ _ ) 1 Fee Required
" 6. Name and Address of Current Registered Agent - 7~ Name and-Address of New Registersd Agent — 1.

™ Wi liam W o word.
jtﬁeﬁj\dijrgs (RngCNLLLnbgerl.r‘\l;‘t_Q:cept _lj)l}‘L
Sl‘/\ I LQ. 9»?6
City .._—'l-—-EI m’p &1‘— FL ?DB g%g9

office o registered agent, or both, in the State of Florida.

5,/9-0 /02

8. The above named antitygsuimits this statement for 3ne purpgse of changing its register

SIGNATURE, /

CR2E034 (9/99)

Mgnstura typed or printad name of Tegisterad agemt and iitle am:\'\c‘?ab\e, (HOTE. Regisiered Agent signature faguired when reinsteting) oate £
9. This corporation is eligible to satisfy its Intangible EHILE NOW!!! FEE IS $150.00 i i ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Blection Campaign nancing $5.00 May Be
= : Teust Fund Contribution. [0 Addedto Fees
{Sea criteria on back) O Make Check Payable to Department of State
11, B OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 3 Celete TimE O change [ Acdition
HAME OWENS, DONALD W. NAME
streeT anoress | 701 COUNTRY LANE STREET ADDRESS
CIrY-57-2IP WINTER HAVEN FL 33881 CITY-$T-2IP
e VST [ )2(oe|e1e TLE TClchange [ Addtion
NAME OWENS, RUTH | NAME
sraeeT A0pRess | 3003 SILVERADRO TERRACE STREET ADDRESS
CIry-s1-2iP WINTER HAVEN FL crry-s1-2ip
TITLE S T ifﬁ[‘)&e}é— S KT =R e T T T - [ Change (] Addition”
NANE OWENS, RUTH HAME
stReeT a00RESS | 3003 SILVERADO TERRACE STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33884 . CITY-s1-2IP
TITLE D } 1 Delete TLE O Change T Additien
NAME HOWARD, WILLIAM W 1 NAME
streeT AnDRESS | 2413 BAYSHORE BLVD, STE #206 | STREET ADDRESS
CITY-5T-2P TAMPA FL 33629 ; Oy -S7-19
TiILE ' O pekete TLE [JChange [ Additor
NAME 1 NAME
STREET ADDRESS ' STREET ADDAESS
CITY-$7-21P ' CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin dées not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatéd 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 receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment n address, with all otherllike empowered.
SIGNATURE: DS NLY ?).Q_o/ 00 F3 29 03
Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NA CI!F SIGNING OFFICER OR DIFECTOR — foae




