FILED

&
2003 FOR PROFIT CORPORATION A pS
. 0
UNIFORM BUSINESS REPORT (unn) r 28,[9 20031‘88.?(![ am g
DOCUMENT # (43186 Yo z
1. Entity Name 04-28-2003 90142 046 150.00
H. CLYDE HOBBY, P.A.
Principal Place of Business Mailing Address
5709 TIDALWAVE DR. 5709 TIDALWAVE DR,
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
Suits, Apt. #, etc. Suite, Apt. #, atc. {1 CHECK HERE If MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-231 1854 Naot Applicable
- ————r——— B (e e < v — S ———— S e
Zip Counlry zp Country 5. Certificate of Status Deswred il $8‘75 Admhonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOBBY' CLYDE Street Address (P.O. Box Number is Not Acceptable}
5708 TIDALWAVE DR.
NEW PORT RICHEY FL 34652
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agant and tite it applicable. (NOTE: Registered Agenl signature requirad when reinstaling} DATE
1
AﬂFu&E N?v:éoa ‘;EE Iﬁlﬂsgsos?j 00 9. Election Campaign Financing $5.00 May Be
er Way 1, ee w - Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD . O belets TMLE ' [ Change [ Aduition | &
v HOBBY, H. CLYDE ' e g
streeT aporess | 5709 TIDALWAVE DR. STREET ADDRESS . §
cme-st-ze | NEW PORT RICHEY FL 34852 CITY-ST-2IP 3
y &
TITLE VD [ Gelate TITLE [ Chenge [ Addition %
NAME HOBBY, CLARK G NAME
streeTAporess | 109 N. BRUSH ST. STE 440 STREET ANDRESS
orv-s-ze | TAMPA FL 33602 ~ et - " CITY-STZE S -
T ' Ol Delete TITLE O3 Ghange [ Addition
NAME NAME
STREET ADDRESS v: STREET ADDRESS
GITY-ST-2IP ’ CITY-ST-2IP
TILE Doelete - [ e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e . - R - =[] Delete TILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP ) CITY-ST-2IP
TILE O Delete TITLE [ Change  [C] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP B
12. | hereby certity 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 informaticn
indicated on this report or supplemental reportjs true and agcurate 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 of ¥lstee enfbowered M effcute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witl i ith aH ofhgillike empowered.
{an]
SIGNATURE: egézz/aa" 731441-8P5Y
te Daytime Phone




