2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000057714

1. Entity Name

HOBBS INVESTMENTS, INC.

Principal Place of Business

1000 EMMETT ST

STE 202

KISSIMMEE FL 34741

Mailing Address

1000 EMMETT ST
STE 202
KISSIMMEE FL 34741

AR I Rt X'T

M

L

Mar 23, 2001 8:00 am
Secretary of State

03-23-2001 20013 012 ***150.00

N

2. Principal Place of Business 3. Mailing Address

1000 Eronett G 1000 Ernmnpiy -

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE

Side 2o\ L 201

Clty & State . N City & State _ e 4, FEI Number . ,65-08474144 Applied For

AR et £ 1T Asg i iee Not Applicable

COUHW Zip Country " - $8.75 Additional

%\_\N \ u fD ?5‘\1—\ \ u b 5. Certificate of Status Desired ] Foe Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Neme
I:UOU%BESKA:AAE%;( ST Street Address (P.O. Box Number is Not Acceptable)
STE 202 OO Cmmed S
KISSIMMEE FL 34741 S te 201
Cil . . Zi d
% (ssimmaa, FL | “¥i50

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

SIGNATURE

Signature, typad or printed name of registared agent and title it applicable

(NOTE: Registerad Agant signature required whian reinstating}

DATE

9, This corporation is eligible to satisty its Intangible
Tax filing requirzement and elects to do so.
(See criteria on back)

FILE NOWII! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

14. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 1 Detete TLE QKChange [7] Addition
NAME HOBBS, JACK NAME Deck wo

streer A0CREsS | 1000 EMMETT ST STE 202 STREET ADDRESS | MOOXD Ermm.ﬁ ‘:* Sl eo!

orr-s-zp | KISSIMMEE FL 34741 OYSTIP [Krse jmmey, F 1 B

TITE [0 pelete TILE O Change [ Addition
NAME NAME

STREETADDRESS | - o STAEET ADDRESS

CIY-ST-21P CITY-S1-7P

TITLE [ palete TITLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T1-27P

TITLE (] Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-5T-2IP

TITLE O Detete TILE ] Change (] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-5T-21P

TILE {1 Delete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CITY-8T-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true ang
of the corporation or the receiver or trustee empowered to gxegu
changed, or on an attachment with an address, with all othjr (i

SIGNATURE:

oes not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as it made under cath; that | am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRITED NAM‘

NG OFFICER OR DIRECTOR

Cate

Daytime Phong 4

|

Ve

0431347

CR2E034 (10/00)



