2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
[ ]
DOCUMENT #  P37666 Jan 16,2002 8:00 am ¢
1. Entity Name Secretal ’f Of State -
HUBER HOUSE, INC. 01-16-2002 90230 040 ***150.00
Principal Place of Business Mailing Address
5 HARMONY LANE 5 HARMONY LANE Lo e s T
HOBE SOUND FL 33455 HOBE SCUND FL 33455
2. Principa| Place of Businass 3. Mailing Address ‘ ’II”"’ ill ””I "I‘I ml Iml I"' I"H I‘I“ IIIN Ill“ I]I" "I” "ll
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEJ Number Applied For
23‘0970770 Not Appiicable
Zi Count Zi Count iti
P euntry P ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namsa and Address of New Registered Agent
Name
HUBER’ DORQTHY M Street Address (P.0O. Box Number is Not Acceptable)
5 HARMONY LANE
HOBE SOUND FL 33455
City FL Zip Code
8, The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
- i
SISATURE
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
) L L . "
9. 'TFhlsfF:'orporaugn is elwlgtbig th> setmstfycljts Intangible At F"h-nE N:)\g'ooz |::EE IS"I$J:0;50500 o0 10. Election Campaign Financing $5.00 May Be
axli m‘g r,aquwemeﬂ ang elects fo 0o so. er Nay 1, ee w $ i Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelate TITLE [ Change  [] Addition S
HAME HUBER, DOROTHY M. NAME S
STREET ADDRESS | § HARMONY LANE STREET ADDRESS §
CITY-ST-2IP HOBE SOUND FL CITY-ST-2IP Ié-f
TITLE T O Delete TITLE [ Change [ Addition | O
HAME DOWNING, DUTTERER NAME
STREET ADDRESS {5 HARMONY LANE STREET ADDRESS
CITY-57-2IP HOBE SOUND FL CITY-ST-2IP
TITLE S [ pelete TLE . B Change [ Addition
wve "~ | 'BULLOCK, DEBRA N
sTreeT A00RESS | 1653 MAGNUM ROAD STREETADDRESS | 200 W Mington Dy
orv-st-2¢ | NORTH CAROLINA NC 28602 OS2 | Linealndon [ NC 23092
TILE O Delete TITLE {JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHy-ST-7iP CITY-ST-7IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE O petate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this flling does not gualify for the exempticn stated in Section 119.07(3){l), Florida Statutes. | further certify that the information
indicated on this report 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 directer
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.
GBI O
SIGNATURE: SO\ BRAe = Oahilects /-7 o
SIGNATURE AND TYPED OR PHIMED NAME OF SIGNING OFFICER COR DIRECTOR Date Daytima Phone #




