L
[ 2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

. Entity Nams

NMLLIAM A, HUBLER, INC.

'l

iy

P99000107807

Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90137 027 ***150.00

b
rincipal Place of Business

5334 CENTRAL FLORIDA PARKWAY
SUITE 205
DRLANDO FL 32621

Mailing Address

5334 CENTRAL FLORIDA PARKWAY
SUITE 205
ORLANDO FL 32821

*, Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Tax filing reguirement and elects 1o do so.
. (See criteria on back)

. City & State City & State 4. FEI Number Applied For
59—361 1984 Not Applicable
Zi ount Zi Count it
P Country P & 8. Certificate of Status Desired O 38'75 A_ddmonal
Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 ~ Name = - -
HUBLER’ WILLIAM A Street Address {P.0. Box Number is Not Acceptable)
4912 GIFFORD BOULEVARD
- ORLANDO FL 32821
City FL Zip Code
). The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature. typed or printed name of registered agent and lite il applicabla, ({NOTE: Registered Agent signature raquired when reinsiating} DATE
5. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

e P 3 Delete TILE Ochange [ Addition
IanE HUBLER, WILLIAM A NAME

sTReET ADDresS | 4912 GIFFORD BLVD STREET ADDRESS

JTY-ST-20P ORLANDO FL 32821 CITY-ST-2IP

:ITLE VP O Delete L [ Change [ Addition
M HUBLER, CAREN NAME

TREET ADDRESS | 4992 GIFEORD BLYD STHEET ADDRESS

:mv-se-2¢ [ ORLANDO FL 32821 CiTY-ST-2P

,:.TLE Ts - = R e T T - e 0T = 7 - [Tchange - [ Addition
[AME PADGETT, MONIQUE HAME

REET AODRESS | 9531 BOWMER DR STREET ADDRESS

iv-s-2p | KISSIMMEE FL 34744 CITY-ST-2IP

jnz ] Delete TITLE O changs [ Addition
anie HAME

{TREET ADDRESS STREET ADDRESS

Am-ST-2IP CITY-ST-2IP

;:ITLE [ Delete TILE [ change [ Addition
e HAME

STAEET ADDRESS STREET ADDRESS

Ty-ST-2IP CITY-SF-ZIP

iTLE O pevete TITE O change [ Addltion
L HAME

STREET ADDRESS STREET ADDRESS

ATY-ST-21P CITY-ST-2IP

i3. 1 hereby certify that the infarmation supplied with this filing does not guality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the infarmation
indicatéd on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tru: s e this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with a4
4OF M1 H

|!ale§

;SIG;NATURE: : HO )

<F

LT B

CR2E034 (9/01)



