')

2001 UNIFORM BUSINESS REPORT (UBR) Jun OSF%%(FIDSOO am 3

2 vty Namo Secretary of State
HIMES INVESTMENTS, INC. 06-08-2001 90162 014 ***150.00
Principal Place: of Business Mailing Address
5425 W CRENSHAW ST 5425 W CRENSHAW ST
TAMPA FL 33634 TAMPA FL 33634 5 5 4 2 3 3
Suite, Apt. #, etc. Suite. Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 50-3459214 Applied Far
Not Appiicable
Zi Count Zi Count
P ountry P ouniry 5. Certificate of Status Desired O $8 75 Additional
Feg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOCOBO, ALBERT N
. Street Address (P.0., Box Number is Not Acceptable)
5425 W ORENSHAW ST ( P
TAMPA FL 33634
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its -egistered office or registered agent, or both, in the State of Florida.
SIGMNATURE
Signature, typed or printed nama of ragistered agent and ntle if applicable. {NOV1  Regsiered Agent § ;natura required when reinstating) DATE
9. 1h|sﬁ-orpojat|qn is eligibie t? sattlsfy its Intangible FILE NOW ! FEE IS 5150 00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do so. After MAY 1,20 11 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
(See eriteria on back) O Make Check Payal fe 1o Depanmem of State
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
s D 1 Delets TILE [ change (] acition | 3
HAME DOCOBO, ALBERT N NAME =]
STREET ADDRESS | 5425 W CRENSHAW STREET STREET ADDRESS 3
GITY-ST-21P TAMPA FL 33634 CITY-ST-21P o
o
TILE D [ Delete TNLE CJCrasge ] Addition 5
NAME ARENAS, ANTHONY S NAME
STREET ADDRESS | §425 W CRENSHAW STREET STREET ADDRE 38
CITY-ST-21P TAMPA FL 33634 CITY-ST-2IP
TILE (1 Delete TRE [ change (] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRE 35
CITY-ST-2IP CITY-ST-721P
TLE 1 Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRE 3§
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRI 58
CITY-ST-2IP m CITY-ST-2IP
13. | hereby cerify that the informafion suppliedwi j ng does not guality fc  the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repolt g accurate and that 1 signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receivier or rusige emid RO 10 execule this repori as required by Chapter 667, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an aq(g ‘ .‘\ t{her like empowerec
O
A ALBERT N, DOQOBO ¢fijol83-E0b-009¢

[SIGNATURE:

SIGNATURE D T¥PED OR FHINTEBQME OF SIGNING QFFICER 3R DIRECTOR Date ! Daytoms Phaone #



