2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ay 9 » am
HOBDAY & ASSOCIATES, INC. Secretary of State
05-01-2000 90055 025 ***158.75
Principal Piace of Business Mailing Addrass a ™ s T T
17207 EQUESTRIAN TRAIL 17207 EQUESTRIAN TRAIL
QDESSA FL 33556 ODESSA FL 33556-1642
E e RS GO D
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number 3444 Applied For
59- 085 , Neot Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired gg‘gg‘lﬁi‘gmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOBDAY, KEVIN R
17207 EQUESTRIAN TRAIL
ODESSA FL 33556

Street Address (P.O. Box Number is Nol Acceptable)

City

Zip Code

FL

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signatiute, typed of printad neme of iegistered agem and Wie ¥ applicable.

(NQTE: Registared Agant gignature raquitad when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

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

. . FILENOWNLFEEIS §15000_ _ .
‘After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

" 10. Election Campaign Financing' ~=—"""$5 00 May Be
Trust Fund Contribution. Added to Fees

11. CFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PVST O oelee TITLE O change [ Addition
NAME HOBDAY, KEVIN R HAME .
staeet anoress | 17207 EGUESTRIAN TRAIL $TREET ADDRESS
CITY-ST-2IP ODESSA FL 33556 CITY-ST-2IP
e D O Delete TITLE [ Change [ Addition
NAME HOBDAY, KEVIN R NAME
sTREST ABDRESS | 17207 EQUESTRIAN TRAIL STREET ADDRESS
CITY-ST-21F ODESSA FL 33556 CITY-ST-2P
THLE O Delete TITLE i [ Change ] Addition
NAME NAME N ' )
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP .- CITY-ST-7iP- - - e - - ~
TITLE ] Deete TITLE [ change [ Addition
NAME s NAME e e ¢
STREET ApDRESST| 7 T T STREET ADDRESS
CIY-ST-7IP CITY-ST-2IP
TITLE [ Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
TITLE T Delete TIME O change [ Adtition
NAME NAME )

_ S1REET ADDRESS | e e et e e =M CSTREET ADDRESST{ - - T T T h
CITY-ST-2IP CITY-5T-2P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ror

stee empowered to execute this reghort as requ

’ it made under oath; that | am an officer or director
#dd by Chapter 607, Florida Statutes;fand thaf my name appears in Block 11 or Block 12 if

CR2EQ034 (8/99)

of the corporation or the recei
changed, or on an attachmeny wit

n address, with all cther like erppowgred.

4
£

/ /60

Date

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eﬁ7

CASNLAYTEL T S
! LNAS 3%’71

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /

SIGNATURE:

Daytime Phons #

Ll



