FILED

2003 FOR PROFIT CORPORATION ADr 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

§

12, { hereby certify that the information supplied with this filing dees not qualify for the exemption 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 corpaoration ¢r the receiver or trustee em, ered to execule this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address it rlikg ered.

SIGNATURE: AR W REQUIRED A /zg//o”s o] ¥s7 9330

SIGNATUFIEPND TYPED 01 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone ¥

DOCUMENT #  P98000057714 >
1. Entity Name 04-02-2003 90033 050 ***150.00 =
HOBBS INVESTMENTS, INC.
Malling Agdress
2 Principal Place of Business 3. Ma|||ng Address “"“"} "”lm Ilm "I” "m III" II’I‘IIHHIIH 'I"l “I“ m’ lm
SK10FRmAc Qoyc Ko | D510 FRURS ous Kom
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
SAWT efou O Florpet ST Clpec (2 Ho‘ﬂr Ovx- 650847144 Not Applicable
Zip Country Zip Country " . $8 75 Additional
2&77 ,'2 [/[ . % .. ‘3 (5:_77 2 U - g . m 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
T - Name T
’ HoBRS Soewl
.o S§ gddress (P.O. B x Number is Not AcPeptable)
. 3760 FAARS COVERD éﬂﬁb
X
CLOBO FL 34772
City %
; St ClouaS FL 22
8. The above named entity submits ihts statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent;
SIGNATURE
Signature. typed f printed namé of registerad agent and tile if applicabile, (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!H! #EE 1S $150.00 :
. § i mpaign Financin
At Way 1, 2003 Fo wilbe 55000 ST o $500 e e
Make Check Payable to Florida Depattment of State ’
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE b O change [ Addition g
NAME HOBBS.JACK NAME rfc‘sfs 2 Tortd % =
STREET AGDRESS | 3860 S COVE RD sTEETADORESS [T O FHRULALS Cc-tf & Koo 3
crv-sT-2p | SAINT CLOUD FL 34772 CITY-51-2P Qi (-_9 (eup E1 2g772 %
TITLE | . . [ petete TITLE [ Change [ Addition % ‘
NAME ’Q - NAME :
STREET ADDRESS | - - STREET ADDRESS
CITY-ST-2IP ) CITY-§T-2IP
TITLE ] Delete . fome B ] _ [ Change [ Addition
NAME S — - -
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP N CITY-ST-21P
TITLE [ celets TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS R
CITY-ST-2IP CITY-51-2IP
TITLE ' ' [J petete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
Tme {J Delete e [Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip



