2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P98000057714 ng 05, 2002 fSSOO am
3. Entty Neme ecretary of State
HOBBS INVESTMENTS, INC. 02-05-2002 90157 027 ***150.00
Principal Place of Business Mailing Address
1000 EMMETT STREET .1000 EMMETT STREET
SUITE 21 SUITE 201
— KISSMMEEFLMM‘ “"”II. "l [lm |||" |||” m”llm Ilm ||”| m” ||||I "I" Im III'
2. Principal Place of Business 3. Mailing Address
Do Frians CGuve PO, 330 Gtars (ove Pl
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number 650847144 Applied For
4 Claa, £t 29002 S Coud, £ 3410 Not Appicable
Zip Country Zi Country - ‘ $8.75 Additional
. f f Dy .
24 7 2 U-5. %L‘j—)z U8, 5. Certificate of Status Desgired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOBBS, JACK Street Address (P.O. Box Number is Not A ble}
treet ress (P.C. Box Number is Nol Acceptable
1000 EMMETT ST oo {friors  (Ove
STE 201
KISSIMMEE FL 34741 <y TREE
- Cloud 72
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 2\ / //7 45’74.-—
Signature, fd or prinfed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DA¢ /
. N . . n
9. ihlsflclprporguqms ;htglblg toI satltqstiy(ljts Intangible FILE N:JW..lz i;EE I?“$150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. Atter May 1, 2002 Feo will be $550.00 Trust Fund Contributicn. O Added to Fees
(See oriteria on back) O Make Check Payable to Department of State
1. - OFFICEAS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE 0 [ Delete TITLE D [ Ghange [ Addition
NAME - HOBBS, JACK NAME HooDs, Jack,
sreer aooness | 1000 ﬁmMEL[ STREET, SUITE 201 seeT aooRess | SRe Friars Coue &l
5T Kl 34741 g7 :
orv-sr-ze | KISSIMMEE ovsrze S L Clooat, £1 3402
HILE [ Delete TITLE {1 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-§7-21P
TITiE (1 Delete TITLE ) T T C) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Detete TITLE [J Change (] Addition
WAME : NAME
STREET ADDRESS . ' ' STREET ADDRESS
CITY-ST-2IP . Co CITY-ST-2IP
TITLE - [ pelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY-5T-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or fjustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ¢h adgregs, with all like empowered.
. SRS DUl /5 /i
SIGNATURE: SIG]| URL UUROUIRED 17 [O02-
T s susr(n'rune?‘ln TYNED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR ” / ¥ [ Date Daytime Phone 4

CR2E034 {9/01)

Lo

v



