2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

HUBCO OF TAMPA, INC.

PO0000062840

Jan 21, 2003 8:00 am ;
Secretary of State i

01-21-2003 90064 004 ***150.00

Principal Place of Business
4245 MARINER BLVD.

SPRING HILL FL 34609

Mailing Address
4245 MARINER BLVD.

SPRING HILL FL 34609

TR,

" 2. Principal Place of Business 3. Mailing Address
. o o ,._:--=—-——-—-.->-=-—-.—=,_ e =LY
Suite. Apt. #, elc. ey | o SUTEr ADUHTEIE. [ "CHECK HERE IF* MAKING- GHANGES *~ ==
Ciiy & State City & State 4. FEI Number 365 1 1 10 Applied For
59— Not Applicable
“p Country Zip Country 5. Cerlificate of Status Desired | $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVID ALLEN BUCK, P.A.
kS ! Street Address (P.O. Box Number is Not Acceplable)
13127 SPRING HILL DR.
.SPRING HILL FL 34609
L . City FL Zip 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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed nama of registered agant and litte it applicabla. (NQOTE: Ragisterad Agent signature required when reinstating} DATE

- .~FILE NOW1!I FEE IS.$150.00
After May 1, 2003 Fee will be $550.00 ]
Make Check Payahle to Florida Department of State

S mET s s AR S e e g e e g T o
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees

it oo —— L - < eadm e

10. QFFICERS AND DIRECTCRS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PD 3 Datete Tme [T change [ Agdition | &
HAME HUBBARD, DAVID ) NAME =}
sTreer aponess | 3417 KNOTTY QAKES CIR. STREET ADGRESS g
orv-sr-ze | SPRING HILL FL 34606 CITY-ST-ZiP S
TILE viD . O pelete TIMLE [J charge [ Addition % .
NAME HUBBARD, LORIE NAME .
streer anoaess | 3417 KNOTTY QAKES CIR. STREET ADDRESS
orv-s-zp | SPRING HILL FL 34606 CITY-ST-ZP
TLE O detete e O Change [ Acdition | "
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-7iP

e | O pelete TITLE [ Change ] Addftion
NAME — NAME _ o
STREET ADDRESS Z 5STREET ADDRESS mfmmmrseey o ocsmermim et ST e TR
CITY-5T-7 Yoivsize 7
THLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS " STREET ADCRESS
CITY-S1- 2P CITY-ST-2IP
TITLE [ pelete TINLE [ Change (] Addition
NAME NAME
STREET ADDGRESS STREET ADGRESS
CITY-ST-2IP CITY-5T-2ZIP

12. [ hereby cerlify that the information supplied with this filing does not
indicated on this report or supplemental report
of the corporation or the receiver or trustee em

h an address, with all other like

changed,

or on an atiachrnen

fs true and accurate and that my signature shall have the same legal effect
powered lo execute this report as regui

 Florida Statutes. | further certify that the information
as if made under cath; that | am an officer or director
red by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

[-[7-03

Date

qualify for the exemption stated in Section 1 19.07(3)(i)

gmpowered.

1 .lf-‘;@

FA:ER OR DIRECTOR

S352-Q8Y//SOO

Daytima Fhone #




