2002 UNIFORM BUSINESS REPORT (UBR]) M 14. 2002 8:00 §
L ] -
DOCUMENT # - PO0000002869 Secretary of State -
1. Entity Name J<=-
BARRY E. HUBBARD, P.A. 03-14-2002 90042 045 ***150.00
Principal Place of Business Mailing Address
4817 NW-72ND:LANE 4817 NW.72ND LANE:
GAMNESVILLE FL 32653 GAINESVILLE FL 32653_
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 7 Lo ) Applied For
e et s  IT < e = - R T TR S T -~ 59"\)617859 T Nat Applicable
i i t .
Zip Country Zp Country 5. Cerlificate of Status Desired (| $8.75 Additicnal
) Fee Required
§. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Narme
HUBBARD' BARRY E Street Address (P.O. Box Number is Not Acceptable)
4817 NW 72ND LANE
GAINESVILLE FL 32653
City FL Zin 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 Florida.
SIGNATURE
. Signature, typed or printed name of registered agent and title if applicakla. (NOTE: Registered Agent signaturg required when reinstating) DATE
9. _T_hmfﬁprporatn?n is eh{glbl;a tcla sa:tlstfy;ls Intangible . FIII;‘E N1OW!.! I;EE ISu $150.00 10. Election Campaign Financing $5.00 May B
ax fi mg reguirement and glests to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See crigria on back) O Make Check Payable to Department of State
11. OFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE i D [ Delete TITLE [d Change  [J Addition | &
w' &5 .
NAME HUBBARD, BARRY E AN &
STREET ADDRESS | 4817 NW 72ND LANE STREET ADDRESS g .
omv-s-2¢ | GAINESVILLE FL 32653 CITY-§7-2P ¥
- o
TITLE [ pelete TITLE [ change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-ZIP  ~fer= - it = s e =22 — - N - CY-s1-zp- - |- - = - - = - s - _— -
TITLE [ pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : “ CITY-ST-2IP
TITLE ] O oelete TITLE [d changs [ Additicn
NAME : : 1| namE
STREET ADDRESS | ~ STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE [ pelete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
THLE [ Delete TITLE ["] Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P " CITY-ST-2P
13. | heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Staiutes. | further certify that the information
Lindicaled.anthis report.ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
ofthé Eorpbration or'thé'receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
Qgha}nggad, goron an;atiachment with an address, with all other |j mpowered.
B TR S L UL
IS k3 A e & = L
SIGNATURE: Y% IRED M At
CER QK DIRECTOR 4 7 Date Daytime Phone #




