LY »

FILED

FILE NOW: FILING FEE AFTER MAY 118 $55p.00

DIVISION OF GORPORATIONS

| POCUMENT #

« Corporation Name

4HUBBS DEVELOPMENT, INC.

K63567

)

Principal Place of Business

| €85 BARTON BLVD. SUITE B

Sulte, Apt. #, elc.

Mailing Address
695 BARTON BLVD. SBUTE B

“Suite, Apt. #, otc.

N

| ROCGKLEDGE Fi. 32055 ROGKLEDQE FL 320559143
3. Date Incorporated or Qualified 3a. Daie of Last Report
- e . 12fe7/1988 | 06/01/1996
£, Principal Place of Business | 28, Mailing Addross T TR R Nomper T T - f}EEiEEjL?[..;,_
21] el o4 bO2010658 ../ Not Applicabe

1

6. Cortificate of Status Desired

~ $8.75 Additonal

SIGNATURE _____

_ZJ 2-;] foe Required
: City & Stale | Cily & Stale 6. Eiection Campaign Financing $5.00 may Bo
b 2] e 28l .| TrustFund Contibuton Added 1o Fees |
: Zip . Counlry 4w . Gountry B, This corporation has liability for intangible tax under s 193.032,
[24]- 25 e __Lm} Horida Statules ves [INo
9. Name and Address of Current Registered Agemt 1 10. Name and Address of New Registered Agent
UNGAR, FRANCES L. - [B] Mare '
b 1535 N GOGSWELL ST A3 82| Streol Address (P.O. Box Number is Nol Acceptabic) N
ROCKLEDGE FL 32055 _
83
84| City 85| 7ip Codc
FL

11, Pursuant 1o the provisions of Sections G07 (502 and sofiﬁoa. Florida Slatules, 1he above-namod corparation submils this statement for the purpose of
office or registered agent, or both, in the State of Florida Such change was auihorized by the corporation’s board of directars. | hereby accept the appoiniment as registered
agent. t am familiar with, and accept the abligations of, Seclion 607.0605, F lorida Statutes

changing its registerod

comomron @ Uil | May 06 1997 8:00am
1997 < e o Secretary of State

Signature, typel of prrtCel name o regislcien Bgont and Nkl ppplisabie oAl

12, OFFICERS AND DIRCCTORS i ~ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ™| @
e P T oiere TAIMLE T change [ Addition &
. NAME UNGAR, FRANCES L. 1.p NAME 3
¢ | swmeeraooress | 1535 N COGSWELL 6T A-3 1BSTHEE ] ADDRESS <
© oov-sr.ze_ | ROCKLEDGE FL 32855 e ARenimize i &
LT EVP TToetie 2N T T Ghange T Addibon |©
HAME - UNGAR, DAVID 2 NAMC
streeraooress | 1535 N COGEWELL ST A3 2B SIREET ADDRESS
oY -51-2P ROCKLEDGE FL 32055 2ALTY-S1. 20
e sY B T Y T S I Chenge 1 Additon
NAME UNGAR, JODY 3 NAME
.| sweeraoress | 1635 N COGSWELL ST A-3 3B SIEET ADDRESS
© | oity-st-ae ROCKLEDGE FL 32055 34, C1Y-51- 21
e I = LG PR [l Crenge [ Addnan
HAME 4°7 NAME
| STREET ADORESS 45 STREET ADDRISS
OITY-5T-2P ] - AH V-1 TP
- [T B T MREE T e T T T T O ohange [T Addition |
i | bame 5P NAME
L | STREET ADDRESS 5B STHFFT ADDRISS
: CITY-§1-2Ip 58 CITY-S1-71P
o[ e I W T3 Bh e T cnange [ Adaition
ol e 6P HAME
i | steer apDRess 6B STRFET ALDRISS
i ey-sr-zp o Kenonestae N
*" [ T4, T do hereby certify that The ormation suppliedffaNn this filing does not qualily for the exermplion stated in Section 119.07(3)(1), Floridia Slatutes. | furlher cerlily that the:

Infermation indicatcd on tk
| am an officer or director » carparation or b
appears in Block 12 or B :mchangm, orfon

nual reporl or sfpphemeptal annual reporl is frue and accurate and that my signature shall havo the same logal effect as il mado under oath; thal
o ver o fruslee empowered to execule this report as required by Chapter 607, Florida Statules; and that my name

ygitact nWss;

N NO <

T Ly Sa— Y



