2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

HOBU |, INC.
e

DOCUMENT # P97000013934

Principal Place of Business

C/O HEGAN-BURT
101 E. KENNEDY BLVD.. SUITE 4000
TAMPA FL 33602

Maiting Address

C/0 HOGAN-BURT
101 E. KENNEDY BLVD.. SUITE 4000
TAMPA FL 33602-5152

2. Principal Ptace of Business

3. Mailing Address

Suite, Apt. #, etc.

Sufte, Apt. #, stc.

I

FILED
OOMAR 16 AM 9: 52

SE@R%}{ARY OF STAPE.
TALDARNSSEE FLERIBA

ARG

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3450441 Not Applicable
Zi Zi Countr i
* Country P - Y 5. Certificate of Slatus Desired O $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )

SMITH, W. LAWRENCE

101 EAST KENNEDY BLVD.
SUITE 3700- BARNETT PLAZA
TAMPA FL 33602

Street Address (P.0..Box Number is Not Accegiabley

City 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

(NOTE: Registered Agenl signature required when remstating) DATE

_ FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Signature, typed or printad name of registered agent and title f applicdbia.

9. This corporation is eligible tc satisfy its intangible
Tax filing requiremant and elects to do so.
|See critefia on back) O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

13. | hereby certify that the Information supplied with this filing does net qualify for the exemption stated in Secticn 119.07(3)(), 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 tha corporation or the receiver or frustee empowered 10 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 addross: alfother like empowered.

21 Joo

SIGNATURE: __ SIGHKAT A TR /s

Si3or4-Som

Daytme Phone #

11, GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE VPST O Delets T Ol Change [ Addition
NAME MILLS, RAYMOND E NAME

streeT anoRess | 101. E. KENNEDY SUITE 4000 STREET ADDRESS

orv-st-2p | TAMPA FL 33602 CITY-ST-2IP

me P . 1 Delete TITLE O change [ Addition
HAME HOGAN, MICHAEL NAME ZOOO0S 1 SEoon——a
streer aooaess | 101 E. KENEDY BLVD #4000 STREET ADDRESS T A AT D]‘j.':‘,ﬁ‘[ﬁgi‘:'_ﬂag —
omv-st-zF | TAMPA FL 33602 CITY-57-2P SRR 1T 0 skwsitn !
TLE . [ pelete TITLE [ Change 1 Addition
NAME N NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

THLE ] Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - §T- 2P CITY-ST-2IP

TNLE [ Delete TITLE (I change [ Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

e [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CTY-ST-2P %E_

g’ e
SIGNATURE AND TYPE}@H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ey S
Vd R Y WY, l/)l'o ﬁfﬁgtl'd(n S

CR2E034 (9/99)



