i

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000082289 Apr 11, 2001 8:00 am
A ecretary of State

0349976

HUBBS PU‘B INV'ESTMENT CLUB INC 04-11-2001 90119 024 ***150.00
Principal Place of Business Mailing Address

14803 DUNSTAN PLACE 14803 DUNSTAN PLACE

TAMPA FL 33618 TAMPA FL 33618 T TVYS I
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

_ =City&Stata__ ~ e e |- — ity & State "] 4 EELNumber — Applied For

"3 G-l D’LB S-.Q) Not Applicable

Zip : Country Zp Country 5. Cerliicate of Status Desied ~ [1 98+79 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MERA, BARRY -
14803 DUNSTAN PLACE" Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33618

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.

SIGNATURE s
Signature, typed or printed nama of registered agent and tita if applicable. {NOTE: Registerad Agent signature required whan rainstating) DATE
8. This Ep!poratic_)n is eligib\_elck_satisfy its Iptang.ib_lai .:;:‘t’"flLE NOﬂ_EEE —'.S-SEOIOO S _ -[--10~Election Campaign Financing ---—- '$5‘.00-‘Ma‘ Be
Tax filing requirement and elécts 1o do so. After MAY 1, 2001"Fee will be $550.00 Trust Fund Contribution O Added 10 Fe):as
{See criteria on back) R Make Check Payable to Depariment of State '

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D 1 Detete TILE [ Change [ Addition
NAME | MERA, BARRY NAME
streeT ADDRESS | 14803 DUNSTAN PLACE STREET ADDRESS
CITY-ST- 21k TAMPA FL 33618 CITY-ST-2IP
TMLE D (7 Delete TILE [JChange [ Addition
NAME STRIBUING, JAMES NAME
staeeT aDoress | 2727 W FLETCHER AVENUE STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33618 CITY-ST-2IP
TITLE D O Delete THTLE [l Chenge [ Addition
NAME BROWN, LARRY NAME
STREET ADBRESS | 15628 BEAR CREEK DR. STREET ADDRESS
CITY-ST-7P TAMPA FL 33624 CITY-S7-7IP

Jne | [ pelete TITLE ) [1 Change [ Addition
NAME T T e~ s T e T R ONAME S e e = o -
STREET ADDRESS STREET ADDRESS o ) T T e
CITY-ST-2IP CITY-5T- 2P
TITLE [ pelete TITLE [Ochange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIY-5T-2IR CITY-ST-7IP
TITLE O pelete TITLE [JChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repzort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 ifs

changed, or on an attachmenth an address, with all r like empowered.
{-7-06]| F13-354-92357

INTED NAME Wi-GIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE: .

SIGNATURE AN,

CR2E034 (10/00}



