2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPO

RT {(UBR)

FILED
Mar 31, 2003 8:00 am

DOCUMENT # P93000045474

1. Entity Name

BRENDA HIBBELN, P.A.

Secretary of State

03-31-2003 90173 003 ***150.00

Principal Place of Business Mailing Address

300 DUNBAR AVE. PO BOX 10000
OLDSMAR FL 34677 OLDSMAR FL 34677
us us

2. Principal Place of Business 3. Malling Address

L

—— —_——

e N =l e

Suite, Apt. #, etc. _

==-Suite-Apt=#;etc:

T i T L e

L Lo Lt
|:| CHECK HERE IF MAKING CHANGES

— Jp—

City & State City & State 4. FEI Number 65'04197 16 Appiied For
Not Applicable
e Gountry Zp Country 5. Cerificale of Status Desied ~ []  $9-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LE[C R’ PAUL Street Address (P.O. Box Nurmber is Not Acceptable)
3920 BEE RIDGE RD BLDG B
SARASCTA FL 34236
City FL Zip Code
8. The= its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgat

{NOTE: Registerad Agent signzture raquired when reihstating)

DATE

ez e FILE-NOWI < FEE-18:$150:00. e
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

- - 9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May B
Added to Fees

10.7 . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 R
TILE P 1 Delete TITLE [ Change  [J Adeition g
NAME HIBBELN, BRENDA § NAME 2
STREET ADORESS PO BOX 10000 . STREET ADDRESS 3
cY-57-21P OLDSMAR FL 34677 CITY-ST-2IP @ ‘
TILE ) [ Detete TITLE [ change [ Addition 5 -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O Delete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME [T Delete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS T e w2zl STREET ADDRESS . | — - -
CITY-5T-2P CITY-§T-7IP - Il S
TITLE [ Delete TILE {"JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-S5T-2IP
TIILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP , CITY-ST-2IP
12. | hereby cemfy that the information supplied with this fiif f the exemption stated in Secticn 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is r nd thajfmy segnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporati e recelver of trustee emd te this repdr rquir ter 607, Flerida Statutes; and thai my name appears in Block 10 or Block 11 if
changed, or on% ; ~Fitall o like &
N % C v —
SIGNATURE: __ SWCeRA T UZR: [37 wdlﬂ“ =D 2#/0'3 §13-%555- 1264 3
YENATURE ANDTPETTOR PRINTED NAME OF, m R DIRECTOR Date] Daytima Phono # -}




