2001 UNIFORM BUSINESS REPURAT (UBR)

FILED
May 23, 2001 8:00 am

41

-

SIGNATURE: __

of the corporation or tha receiver of ruslee empowerpc lo axecute Ihis report a5 re-juired by Chapter 607, Florida Statutes; and thal my name appears In Block 11 or Block 12if
changed, or on an attachment with an address, with alf othar like empowered.

. i
. 4
DOCUMENT # POO000007927 . * Secretary of State
1. Entity Nameg e
S R, . . 04-27-2001 20244 014 ***150.00
TIM'S HUB CAP CITY INC.
Principal Pleca of Business Mailing Address
2620 HANSON ST 2625 HANSON 5T
FI MYERS FL 3901 FT MYERS FL 23501 -
Suite, Apl. #, etc. Suite, Apt. #, ele. DO NOT WRITE IN THIS SPACE
City & State City & Stata FEI Number Appliad For
! _ k- Qq gsg % Not Appiicable
7 C "
Zn Counlry Zip ountry 8. Cenificate of Status Desired [ E:;.;;squ?dr:;mal
6. Name and Address of Current Reglstered Agent 7. Name and Addrasa of New Registered Agent
{ . - Name _ .
o WESTERVELTATIM e e N : I—— .
A e - =1~ Stigar ATgTrass [P0 BaX NambaT 15 Nol AccamBtsa)
706 SW 20TH ST
CAPE CORAL FL 33914
City FL I Zip Code
8. Thé ebove named enlity submits 1his statemant for the purpase of changing its rc gistered office or registered agent, or bath, in thé Slate of Florida.
SIGNATURE - -
Signetare, lyped or pritad ram of registored agent and Utte if appiicable. (NCITE: Fagisiered AGent signih.re /ecu il when ruinsiting) CATE
9. This corporalion is eligisie Lo satisly its Intanglbte FILE NOWill FEE IS $150.00 10. Bloction Campaign Financl
Tax filing requirement and élects to do 50. After MAY 1, 2001 Foe will b $550.00 E‘,ﬁﬁ,";ﬂnd“g’;i:?m e meo':i{,%
{See criteria on back) Make Chack Payable to Department of State
1. DFFICERS AND DIRECTORS 12. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE LEs [ Deteie RE O thange ] Addition | S
NAME 77 m WES TaRUVLLT e 2
sTEETAORESs | 70 ¢ F O R N ‘4 STREET ADDRESS 3
ov-siar | EAes Cofr b Fe 33% CY-S1-2P e
TME {1 Delezs e [Jchange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST. 2P CITy-ST. 2P
TTLE . E]__DQHE . m'Lf_ . R T -~ - b "D’Cm - I:IAdéiﬁun T
BTt S ELE e T NAME
.| _STREET ADDAESS — ol oo sTAEETADORESS | . [ U, -
CITY-ST- i CITY-ST- 2P
TMEe 7 Delete HILE [ change 3 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2 LIY-ST-2P
TmEe 3 Delsta MLE [Jctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-2P CIrY-ST-7P
TiILE 3 Delein )13 [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P AFY-ST-TP
13. | hereby certify that the information supplied with this liling does not qualify for the xemplion stated in Section 119.07(3)(i), Floricia Statutes. | further cartify that the information
indicated on this raport or supplernantal raport is true and accurate and that my signature shall have the Same legal effect as if made under cath; thai | am an officer or direclor

'ﬁ/}ﬂt’af:xt/‘(»/. 7 '?%gf oy "y 9¢/-33‘/‘97”.
Caytima

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Phorst #




