FILED
2003 FOR PROFIT CORPORATION Jan 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P00000002581
1. Entity Name 01-27-2003 90344 021 ***150.00
HUBSCHMAN, INC.
Principal Place of Business Mailing Address
5811 PELICAN BAY BLVD. S0 DOLPHIN CIRCLE
STE 600 ISLE OF CAPRI FL 34113 )
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, ApL #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apptied For
59.3617258 Not Applicable
Zip Courtry i Cauntry 5. Certificate of Status Desied [ 98+7 Additional
c ] el U [ R ) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent - - -
Name
FOWLE'H WHITE MYERS KRAUSE Streel Address (P.O. Box Number is Not Acceplable)
5811 PELICAN BAY BOULEVARD
SUITE 600
NAPLES FL 34108 City FL [2Z° 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 Ficrida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatute, typed or printed name of ragislered agent and title if applicabls. {NOTE: Registarad Agent signatura required when rainstating) DATE
FILE NOW1Y FEE IS $150.00 ) - .
. 8. Election Campaign Financin .
~ After May 1, 2003 Fee will be $550.00 Trust Fund Coztr?bution . ° O fgjgﬂo%?ése °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS l 11. ALDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITE PSD O celete TILE [J change [ Addition
NAME HUBSCHMAN, CONNIE NAME
streer aopress | 50 DOLPHIN CIRCLE STREET ADDRESS
crv-st-ze | ISLE OF CAPR! FL 34113 CITY-ST-2IP
TITLE [J Delete TIMLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP : CITY-ST-21P
TITLE O Delete . fl_1me et e o e wmiem = =- <[.Change - [J Acdition
NAME= =] — e T TR — T TR Mame ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP
TILE {7 Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J civ-st-ap
e [ Delete TIRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5$7-2IP CITY-ST-21P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP 2 CITY-ST-2IP

12. | hereby cerlify that the informat| ied with this filing dogs not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information
indicated on this report or suppl al report is true and acdurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receivenor ge empcwelga t¢ exgeute this report aquwred by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment wi gddrass, with'all of
SIGNATURE: ___ SIGHAl th[&@UﬂHED o _239-394-7067
?‘3"};}‘?‘;\?"?%& om%usuawwuafﬂcen OR DIRECTOR Darto Daytima Phone #

TOOFPGH

'CR2E034 (10/02)



