2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000043468 ‘ Apr 25, 2001 8:00 am

1. Entity Name

R. HUBER OF LOL, INC. ecretary of State

04-25-2001 90164 022 ***150.00

Principal Place of Business Mailing Address
4222 LAND O'LAXES BLVD. 4222 LAND Q'LAKES BLVD.
LAND O'LAKES FL 34629 LAND O'LAKES FL 34839

2, Primlgipai la

s w0 [ 55rsgosmag | MIMEIIRMHIIEN

uite 4pt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
SPECR, €L
City & State i & State &-ﬂu i 4. FEI Number Applied For
S0 &y SO 50-3511535

Not Applicable

Z%Lféj ? iofg'y ,L\ &p 3 }l. é 5 T Qzulng A 5. Certificate of Status Desired O gg.;fqg?g{;tional

6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
HUBER, ROBERT D ,
3508 LAND 0 LAKES BLVD Streat Address {P.C. Box Number is Not Acceplable)
LAND O'LAKES FL 34839
City FL 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
Signaiture, typed or printed name of registered agent and titls if applicable, {NOTLZ: Registersd Agent signature required when reinstating) DATE
9. This corporation s eligible ta satisfy its Intangible FiLE NOW!!! FEE ES‘{ $150.00 10. Btection Campaign Financing $5.00 tay Be
Tax ﬁmg rgqu:remem and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. il Add.ed ‘o Feas
{See criteria on back) | Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TN [ change [ Acdition
NAME HUBER, ROBERT D NAME
staeeT aooress | 3508 LAND O LAKES BLVD STREET ADDRESS
crv-st-zP | LAND O'LAKES FL 34839 OITY -5T-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-$T-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P Cy-S1-21P
TILE L Delete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE O Detete TImE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F- 2P CITY-5T-2IP
TITLE [ pelete TITLE O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with thig Mg dees not qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or sugetsmental report is & agd accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the regglvefgptyustee empagered to execute this repot as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachrgdg j L ith Al other like empowered.

- _ 3 Ces. 3
D hecT D Hikeo  suprar SPTTCE0S

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date

SIGNATURE:

Draytime Pronc #

CR2E034 (10/00}



