2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # P98000057714 Mar 04. 2000 8:00 am

1. Entity Name

HOBBS INVESTMENTS, INC. Secretary of State

03-04-2000 90119 023 ***150.00

Principal Place of Business Mailing Address

icoc E. VINE ST. 1202 E. VINE ST.
JTT e FL 34744 KISSIMMEE FL 34744-3546

I

WA

\OCO Eprnett oo et G-

Suite, Ap.t..iceic. @e. Apl.{i;l& DC NOT WRITE 1N THIS SPACE
_ City & State Cily & State o 4. FE! Number Applied For
(\ E)% .( m W(’; £ / \/_ISSlmWﬁ p l N ) o ) 65-0847144 B Not Applicakle
'bzﬁ’]q \ L*Cswm& ZIE?)L_} "Iq l 1 Ciﬂt% 5. Certificate of Status Desired O gg'gg"ﬁ?e‘ﬂﬁonal

===~ 6, Name and'Address of Current Registered Agent - 7. Nameand Address of New Registered Agent
Name
:‘2%23?‘ JI?JCEKST Str%ﬁg%e}ss go‘ Box Numbey is N~ ‘ ccsﬁ:t%) 4{) DO
KISSIMMEE FL 34744
. M issimree. FL | *55%y |

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

SIGNATURE
Signature, typed or pninted name of registered agent and ttle if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9, This F:.orporali(.)n is eligible to satisfy its Intangible FILE NOW!1! FEE |S- $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects (o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
{Seo criteria on back} L Make Check Payable to Depariment of State
1. L OFFICERS AND DIRECTORS [ 12 : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) 1 Delete TITLE © ﬂﬁhange L] Addition
AN HOBBS, JACK NAME e, Yack_
STREET ADDRESS § 1202 E. VINE ST. ' sheeT anoRess | 1600 Emnrrett St Sulte 20T
Qry-sT-2P KISSIMMEE FL 34744 CIY-ST-2P Kissirmmiree, 1 A9
TITLE [ Delete TTLE O Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2IP
TE e ~ e -0 = = o avrome _— — — = [ Delste TITLE P . {0 Change . ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-21P
TITLE [ Delete TMLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Delete TITLE [ change  [_] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP g crv-st-ze
TE (7 Delete TITLE [ change [ Addition
NAME HARME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-57-21P

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
ingicated on this reporl or supplemental report is truggnd accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowsffd tg execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an addre d.

SIGNATURE: ST A ETTR L 2-2%-2o00

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #

CR2E034 {9/99)



