2

FILED
Apr 01,2002 8:00 am
ecretary of State

02-21-2002 90090 011 ***150.00

w vt B

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P9900004

1. Entity Name

BOBBY T. MANAGEMENT, INC.

Mailing Addrass
P.0. BOX 1168
HAINES CITY FL 33844

Principal Place of Buginess

P.O. BOX 1168
HAINES CITY FL 33544

MO AR AR

2. Principal Place of Business 3. Malling Address
Suite, Apt. #. etc. Suite, Apt. #, etc. Do NbT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbear Applied For
59‘35833% Not Applicable
Zip Country Zip Country o . $8.75 Additional
5. Centificale of Status Desirad O Fee Required
8. Name and Address of Current Reglatersd Agent - T 7. Nameé and Address o! Néw Reglstered Agent
N — . e e . Neme _ e
T 0, RO R Straat Address (P.Q. Box Number is Noi Accepiable)
14 PINE FOREST CIRCLE
HAINES CITY FL 33844
City FL l Zip Code
8. The abcve namec entily submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Byl OF Dt Narnd of rebistirad ageat and Lte 4 applicabla. {NOTE: Reg AQen: sigy recursed when ing] QATE
9. This corporation is eligible to satisty its Intangible FILE NOWII! FEE IS $150.00 ) ian Financi
Tax fiing requirement and elects to do 5o, After May 1, 2002 Fee will be $550.00 10. Heclion Campelon Financing $5.00 wey 80
{See criteria or back) Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e ] O pelets TLE Ochange [ Addition | S
NAME TALARICO, ROBERT R NAME &
smeer aooness | 14 PINE FOREST CIRCLE STHEET ADDRESS 3
orv-st.ze | HAINES CITY-FL 33844 on-S1-2P w
TME O oelete e [ Changs T Addition 5
NAME RAME
STREET ADORESS l STREET ADORESS
CTY-ST- 1P cmy-51- 2P
TITLE _ — . . Delete TILE . R - e . . .- [changs [ addition
!mug_ ) . L NAME
“SmECTADDRESS | T T T s s T T TN STREETADORESS | T T T T TS g - -
CITY-ST-ZtP CITY-5T-21P
e 07 ceista e O Chenge [0 Addition
NAME =l e
STREET ADORESS STREET ADDAESS
CITY-SI-2IP CITY-S1-21P
WILE [ ostets TIE Ochange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2F
TITLE [ Delete TIMLE O Change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P / Cmy-ST-2P
13. i hareby camg thal the information supplied with Ps filin 3 does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. i further certify thal the intormation
indicatad on this report of supplemeptal report igflrue and gecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

xecil this repon as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

y ‘Zﬁbtﬁl lclldrun /“lba g(rﬁ"»b) 93

E0 OF PRTNTED NAME OF SIGNING GFFICEA OR OWECTOR Daytina Pnone #

of the corporation or the receiver
changed, or on an attachment witfan

SIGNATURE:

DGEATURE




