2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000049171

1. Entity Name

MOBILE MART, INC.

Principal Place of Business

8910 N. DALE MABRY HWY,

Mailing Address
2780 E. FOWLER AVE.

FILED
Feb 13, 2001 8:00 am
Secretary of State

02-13-2001 90031 012 ***158.75

SUITE 22 PMB #168 AUV GRYve
TAMPA FL 33614 TAMPA FL 336126257
2780 & Fpucer fve Somg
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
(68
Clty & State City & State 4. FEI Number  §8-3382552 Applied For
7 ﬁ'ﬂ'pﬂ Not Applicable
l ] I3
32-_1% G / 1 /.(;C}uﬁn [ryr G o ﬂdf A Zip Country 5. Certificate of Status Desired K ?g'ggmﬂ?:ét'c"al
7T ST Te, Name and Address of Current Registered’Agent™— - -7 = 7| -7~ . 7, Name and Address of Naw Registered-Agent - " - oo
Name S..
HOPE, BOB M Lme”
2780 E. FOWLER AVE Street Address (P.O. Box Number is Not Accentable)
PMB #168
TAMPA FL 33612
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.
SIGNATURE @ /{f""* é/l«'aﬁy ()4.004'—53*5 0/1'-\16-6‘ arvw) 2/ /0 /
Signature, typed or printed nama of registered agent and litla it applicable. {NOTE: Registered Agent signalure required when reinstating} DATE
. N . . m
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be

Tax filing requirement and elects to de so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Centribution.

Added to Fees

11. OFFICERS AND DIRECTORS I 12, ADDITlONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
P
TITLE [ pelete TITLE [ Change ] Additicn
NAME HOPE, BOB M e
sTReeT aporess | 3956 APPLEGATE CIRCLE STREET ADDRESS
orv-st-ze | BRANDON FL 33511 CITY-57-2IP
I "
TiTLE {7 Delete TITLE [T change [ Addition
NAME HOPE, JEAN D NAME
streer anorzss | 3956 APPLEGATE CIRCLE STREET ADDRESS
CITY-ST-2IP BRANDON FL 33511 CITY-5T-71P
HTE T s T - =~ O pelete TITLE - " [Ochange ([ Additicn™|
NAME NAME
STREET ADDAESS STREET ADDRESS ,
GiTY-57-2F CITY-ST-2IP
TITLE [ Delete TLE O C'h\ange [ Addition
NAME NAME
STREET ADDRESS STREET AOCRESS
CITY-S7-2F CITY-ST-2IP
TITLE [ peleta TTLE O cnangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-S7-21P
TITLE [ Delete ILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the information supptied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, 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 director
of the corporation or the receiver or trustee empowered 0 €xecute this report as required by Chapter 667, Florida Statutas; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment with an address, with all cther like empowered

SIGNATURE: _Zbl HuX-che oy (Gt - 10}& Gob m

SIGNATURE AND TYPED OR PRINTED NAME fSlGNING OFFICER OR DIRECTOR

Hope 7/// 0/ &/3-7¥o-o52f

Date Daytime Phone #

(-4l

[*5

CR2E034 (10/00})



