) FILED
2003 FOR PROFIT CORPORATION Jan 30. 2003 $:00 am

UNIFORM BUSINESS REPORT (UBR) )
Secretary of State

DOCUMENT #  P99000049622
1. Entity Name 01-30-2003 20180 009 ***150.00
BOBBY T. MANAGEMENT, INC.
Principal Fiace of Business Mailling Address
P.O. BOX 1168 P.Q. BOX 1168
HAINES CITY FL 33844 HAINES CITY FL 33844 _
I N RGN
Suite, Apt. #. etc. ‘ Sulle, Apt. #, etc. TFCHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Appiied For
59-3588396 Not Applicable
Zi}_j Country Zip Counury 5. Certificate of Status Desired a gg'gfqlﬁ?ed;ﬁonal
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name i
TALARICO' ROBERT R Street A]d{dre F‘Ot; Nﬁber Ioo:ggtble)
14 PINE FOREST CIRCLE oo g ot
HAINES CITY FL 33844 sw_k' ﬁu}
City ] ﬂlﬁ: ‘ ‘ \\,{'W\ FL Zi%ci% (

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad of printed nama of registered agant and tile if applicabla. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . )
9. Election Cam Financin
Attr May 1, 200 oo wil be 55500 Secon Campain Fharcng ) $5.00 e
Make Check Payable to Florida Department of State | '
10. OFFICERS AND DIRECTORS r11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O pelste THLE 'me[e,r\‘\' B‘ﬁnange [ Acdition
NAME TALARICO, ROBERT R HAME Rebesrt £ Tolar o 0
staeeT anoeess | 14 PINE FOREST CIRCLE sTRecTADORESS | Lf T\ oQ Criimad Lood, S
orv-st-ze |HAINES CITY FL 33844 CITY-SI-2P LaXKe Honat U(m % 3 395\
TITLE [J pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP mom—rmmprman e < v | CTY;ST:ZP g, ;
TILE [ pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-57-21P CITY-ST-2IP
T T Delete TIE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE 01 Detete TmE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P GITY-ST-2IP
TITLE [J pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify 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 corporation or the receiver or trustee em%ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10.or Block 11 if

coa

changed, or on an attachment with an address, w er like empowered. 1.9

SIGNATURE: 7 "&%ﬁrﬁ Jae REQUIRED © 3 IQ'L/DB

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

T UEATY

AL

CR2E034 (10/02)



