2001 UNIFORM BUSINESS REPORT (UBR) FILED
Aug 14,2001 8:00 am
DOCUMENT # P99000107807 Secretary of State
WILLIAM A, HUBLER, INC, 08-14-2001 90112 001 ***550.00
yl
Principal Place of Business Mailing Address
5334 CENTRAL FLORIDA PARKWAY 5334 CENTRAL FLORIDA PARKWAY
SUITE 205 SUITE 205

orsson - RGO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE| Number Applied For
39 ~ 3L h8gy Not Applicable
Zi Count Zi Count iy S i
p ountry P ouniry 5. Certiicate of Staus Desired ~ [] 90+7D Additional
Fee Required
6..Namg and Address of Current Registered. Agent e o= .= 7.-Name-and:Address of New Registered-Agent =~ - 2= ——
Name
HUBLER, Wi A Street Address (P.O. Box Number is Not Acceptable)
4912 GIFFORD BOULEVARD
ORLANDO FL 32821
oy i Zip Code
.\g.l City FL P

B. The above named entity submils this statemént for the purpese of ¢hanging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaiure, typed or printed name of registered agent and title it applicable. {NOTE: Ragisterad Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $550.00 Electi i Financi
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 10. Trz::'i:r%aggr?r?;uﬁ::ncmg fi'ggohggfe
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE qu‘"mf [ Delete TITLE O change [ Addition
: NAME votlltew A Rublead NAME
; SRETAZDRESS | &8 942 G offome BIVR STREET ADDRESS
CITY-ST-21P ORlAwoe , F‘- 32_32., CITY-ST-2P
TITLE vViee 1’n¢ s 100wt 3 delete TITLE [ change [ Addition
NAME CARer Mo blen NAME
STREETADDRESS | U 2 @y thorv Blvo STREET ADDRESS
ciTy-$1-2ip &((I—nu Ft_.. 322 CITY-51-2P
TITLE SQL‘L‘\‘ A ‘\’ TG | M| T = = [ Change Kdgfion
NAME Mondqoe A ‘e‘t ot NAME
T RE TREET
anYE E;TA Dz[llp B Ka. 531 ”.‘ bl';f e/ imr STADz?FRESS
-~ I lame. o
TTLE O petete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2®
TILE O pelete TNLE [J Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP

indicated on this report or supplemental report is trug

3

changed, of cn an attagfiment With an iddress all other like empowered.

SIGNATURE:

4. Noblea f/z/u/

13. | hereby certify that the inlormation supplied with this flllng does not qualify for the exemption stated in Section 119.07(8)(i), Florida Statutes. | further certify that the information
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 trustée empewgfed 10 execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Yo1-224-1917

Date

¥ eipLL0

CRIFN24 (R/01)

Daylima Phana #



