2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LL.35929

1. Entity Name

HUBBARD'S AIR, INC.

Principal Place of Business

3538 SW ARMELLINI AVE
BAY 2

PALM CITY FL 34990

us

Mailing Address

PO BOX 1920
INDIANTOWN FL 34956-1920
us

2. Principal Place of Business

| ]300 3W Palsming St

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 10, 2000 8:00 am
Secretary of State

05-10-2000 90075 020 ***150.00

ACK RGO

DO NOT WRITE I THIS SPACE

HUBBARD, DONALD
16300 SW PALOMINO ST
INDIANTOWN FL 34956

City & State ) - B City & State ‘ 4, FEI Number 650 NALT Applied For
Indiantuwn FL 159265 Not Applicable
Zip Country Zip | counwy - : $8.75 Additionay
a‘ 5 qub mar_{_‘ n 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

Street Address (P.O. Box Number is Nol Acceptable)

City

Zin Code

FL

SIGNATURE

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

Signature, typed os printed name of registerad agent and hile if applicable.

{NQTE: Regisiarad Agent signature required when reinstatng)

DATE

9. This corparation is eligible to satisfy its Intangible
Tax filing requirernent and elects lo de so.
{See criteria on hack) O

. FILE NOW1!1 FEE I5 $150.00
After MAY 1, 2000 Fec will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

changed, or on an attachment wi

SIGNATURE:

13. | hereby certify 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowerdd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12/if

an address, with §ll other like empowered.

00 SR B Sally Hubbard  drefo0 ger-286-5m1
R0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] Date Daytime Phone #

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11 B
TE D O belete TITLE [JChange [ Addition | _
NAME HUBBARD, DONALD NAME -
streer aooRess | 16300 SW PALOMINO ST STREET AUDRESS -
omv-s7-z¢ | INDIANTOWN FL CITy-ST-2P -
TE 1] {7 Detete e Ol Change (] Addtion | ¢
NAME HUBBARD, SALLY NAME

streeT aporess | 16300 SW PALOMINO ST - wreonc - STREETADDRESS ok | - cmmemmtmmin s = =t mae e e mema mp

CITY-ST-ZIP INDIANTOWN FL CITY-§T-2P

TITLE v O Delete TLE O change T Addition
HAME HUBBARD, AUSTIN NAME

sTReeT aD0RESS | 843 SW THRIFT AVE STREET ADDRESS

CITY-§7-2IP PORT ST LUCIE FL 34853 CiTy-ST-21P

TITLE [ paleta TTLE [ ¢change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-7P

TITLE O pelete TMLE [dcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST- 2P CiTY-§T-TP

THLE ) pelete TME [ Change  E] Addition
HAME - NAME

STREET ADORESS STREET ADDRESS

CITY-57-2IP - . CTY-ST-2P



