e E——
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 06, 2002 8:00 am

DOCUMENT # ~ P98000043468 Secretary of State
R. HUBER OF LOL, INC. 05-06-2002 90271 050 ***158.75
Principal Place of Business Mailing Address
3508 LAND O LAKES BLVD 3508 LAND O LAKES BLVD
LAND O'LAKES FL 34539 LAND O'LAKES FL 34639
- S— MO SRR
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59‘351 1535 Not Applicable
Zip Country Zip Country - : $8.75 Additionat
5. Certificate of Status Desired K Fee Required
=" " 6. Name and Address of Current Regtstered Agent—— ~ © -~ — | ~== - = 7."Name and Address of New Reglatered Agent— ——— -
Names
HUBER' ROBERT D ’ Strest Address (P.O. Box Number is Not Acceptable)
3508 LAND O LAKES BLVD '
LAND O'LAKES FL 34639
City FL Zip Code

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

SIGNATURE
f - Signature, typed or printed nama of regisiered agent and fitle if applicable. (NOTE: Registered Agert signatura required when reinglating) DATE
" i onen v sccn odosn, | ey ey w008 res oy | 10 EsenCorvatn oy $5.00 vy e
g - ’ . Trust Furnd Contribution, Added to Fees
(See criteria on back) a Make Check Payable to Department of State
M.~ OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 11
TmE PD [ Delete TIMLE [ Change [ Addition
NAME HUBER, ROBERT D NAME
STREET ADDRESS 3508 LAND O LAKES BLVD STREET ADDRESS
CITY-ST-21P LAND Q'LAKES FL 34639 CITY-ST-ZiP
TITLE [ Delete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-St-2Ip _ CITY-ST-21P
TILE ’ T T O e TME CTTTT e R o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-§T-7IF
TimLe . [ telete TINLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Sr-2IP CirY-ST1-7IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21F
TILE O pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filig
indicated on this report or supplg, i
of the corporation or the recer
changed, or on an attachmegf wi

SIGNATURE: V74

other like empowered.

 does not qualify for the exemption stated in Section 179.07
ntal report is frue Andf accurate and that my signature shall have the same legal e
G execute this report as required by Chapter 607, Florida Sta

XBLE REQUIRED S pd-ok

(2Xi), Florida Statutes. | further certify that the information
ffect as if made under cath;
tutes; and that my name appears in Block 11 or Block 12 if

- 3.99¢-3))5

that | am an officer or director

“EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

%

=

CR2E034 (9/01)




