2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K43288 Jan 19, 2000 8:00 am

1. Eniy Secretary of State
HUBICOM['S_Y_STEMS, INC. 01-19-2000 90134 050 ***150.00

13

-t tbeatontd

Principal Place 6f Business Mailiing Address
e W. DR 284 W. DR.

SUITE B hj p ]
. CFLR2%s MELBOURNE FL 32904-1042 v 'l d U 'I'
- us
Suite, Apt. #, eflc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciiy & State City & State 4. FEI Number Applied For
) ’ 59.2912438 Not Applicable
zp Country 2p : Country 5. Certifisate of Status Desired a $8'75 A_.d'dr'ﬁonaf
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
AT T L r e o TSI T e e Y B o re e Name = Tl e e - e R T e T - ST -
BARBEE, JOSEPH G. Street Address (P.O. Box Number is Not Acceptable)
284 W. DRIVE
SUImE B
MELBOURNE FL 32904 o FL [ %00
iy
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE . . . ’
Signatura, typed or printad name of registerad agent and ttle if applicable. (NOTE: Registered Agent signature raquired when ramssalipg) Lo o '_ Yy T .DATI?“' . B ., o,
i:“ . . N i . " . . ' . | Hi
/18- cThis corporation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
i Tax flling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . o |
b b ust Fund Contribution. Added to Fees
53¢ (See.criteria on back) a * Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ peleta TIE [ change [ Acdition
NAME BYER, ROBERT NAME
steeeT anchess | 284 W. DRIVE, STE B STREET ADDRESS
CITY-$7-2IP MELBOURNE FL CITY-ST-2P
TLE D 1 Defeie TLE []Change [ Addition
NAME KOSHINSKI, CHYREL NAME
streer acoress | 554 KARNEY AVE., NE | smeeT aDDRESS
CITY-57-2IP PALM BAY FL CITY-5T-2IP
_THLE- N Y v Zmr . —[=)-petete——-f -TITLE o e —w[=}-Change———[=1-Addition- |~
NAME BARBEE, JOE NAME
sTREET Abbress | 284 W, DRIVE, STE B STREET ADDRESS
CITY-ST-7IP MELBOURNE FL CITY-5T-21p
TITLE [ selete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP (;ITYAST-ZIP
TILE ] beiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal rmy signature shall have the sarne legal effect as if made under oath; that | am an officer or director
ot the corporaticn or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (L 0N litic. \Cugpedi i #o:

=)

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

CR2E034 (9/99)

0
[



