220 FILED

2001 UNIFORM BUSINESS R’EI;;RI'? (’i.I‘eBR) Mar 15. 2001 8:00 am

DOCUMENT # PO0000062840 . Secretary of State

1. Entity Name
HUBCO OF TAMPA, iNC- 02-20-2001 90091 029 ***150.00
Principal Place of Business Mailing Address .
4245 MARINER BLVD. 4245 MARINER BLVD.
SPRING HILL FL 34609 SPRING HILL FL 34609 ?
v I3
N I AR O A
Suita, Apt. #, ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stato 4. FEI Number Applied For
59_ ‘3{0 5 ‘—}4 LIZO Not Applicable
Zp Country 2p Country 5. Certilicato of Status Desired [ §8'75 Addtional
oe Required
6. Name and Address of Current Regisierad Agent 7. Name and Address ol New Reglstered Agent
[ R R g T e T e e e e e [N ST o e e — T ~ [T ———y Lo
?::,2'? ggﬁfg:ﬂﬂ"&k ) Street Address (P.O. Box Nun:ber Pros :;;:ceptable).
SPRING HILL FL 34609
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered olfice or registered agent, or bath, in the Stale of Flarida,

SIGNATURE

Signature, fyped or printed name of registersd agen and Gl ¥ appiicadie. (NOTE: Registered Agent signature 1equirsd whee reinstatng) CATE
8. This corporation is eligible to satlsfy its Intangible FILE NOWI1I FEE IS $150.00 . . .
Tox Hing romuirement and elects i Atter MAY 1, 2001 Foe will be $550.00 e e ™™ ﬁ;g“;;:{f*’
{Sea criteria on back) O | Make Check Payable 1o Departiment of State
1. GFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WLE D 0O oelete TE ' CJcrange [ Addrion
RAME HUBBARD, DAVID . RAME
stReer aD0REss | 3417 KNOTTY OAKES CIR. STREET ADORESS
Ty -§T-21P SPRING HILL FL 34806 CiTy.5t- 2
TIE D " petetn TILE ‘ Ol change [ Addition
NAME HUBBARD, LORIE NAME
sweET ADoREss [ 3417 KNOTTY OAKES CIR. f smesraoRess
Crry-s7-2P SPRING HILL FL 34606 omr-s1-2P
TITLE O Deteta F TME ) Chenge [ Adoition
NAME . NAME
E|TERETAORESS | T T T T R e = M STREET ADDRESS | T L T e T T e & e
CITY-S3-2P CITY.ST-2IP
T O Detets mE - Ocrene  [] Addiion
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-§1-2P . ony-sT-zP
TMLE O oetete e ' Oichange (3T Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
orvY-51-2P : CTY-S1-2¢
e {0 pelzie TME Clchange [ Addition
NAME NAME
SYREET ADORESS STREET ADDRESS
CaY-ST-2p CiTy-ST-2iP

13. | hereby certify that the information supplied with this lning does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the information
Indicatéd on this rapon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | em an officer or director
of the corporation or the receiver or trustes efpowered lo axecute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant wij an address, with all other like pmpo .

7 .
SIGNATURE: _~ 7\ £2.¢ / LD 3t

[ ASaniilRe I NAME OF SIGNNG OFTICER OR DIRECTCR Dats Desuime Phone &

CR2ED34 (10/00)



