2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000109447 Apr 28, 2001 8:00 am

1. Entity Name

H202 CORPORATION ecretary of State

04-28-2001 90072 028 ***150.00

Principal Place of Business Mailing Address
520 SE 8TH AVE. P.O. BOX 976
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 344230976 -
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE tN THIS SPACE
City & State City & State 4. FEl Number Applied Far
59-362 1 224 Nat Apgiicabie
A Count Z | Count i
L puntry ® 'D:L ountry 5. Certificate of Status Desired 0 gi'ggqlf}?gg‘onm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUBBARD, JEREMIAH A D.0. Street Address (P.Q. Box Number is Not Acceptable)
520 SE 8TH AVE.
CRYSTAL RIVER FL 34429
City Zip Code
8. The above named entity suprmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida.
SIGNATURE
Sigrature, lyped of printed name o registered agent anc e if applicakte. {MONE: Registerod Agor: sigrature reguirec when reinstatingl DATE
9. This corporation is eligible 1o satisly its Intangible ! . ! .
Tax filing requirement and elects to do so. 10. Election Campaign Emancmg 0 $5.00 May Be
= Trust Fung Contribution. Added 1o Fees
{See criteria on back) O
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1 11
TITLE D O esete TITLE [ charge [ Addition
N2 OVERTON, ROBERT NARE
streeT A00RESS | 1231 N CIRCLE DR STRZET ADDRESS
avst2 | CRYSTAL RIVER FL 34429 oy 1.2
TITLE D 3 Delete TMLE [ change ] Additien
Nt OVERTON, THERESA Nt
STREET ADDRESS | 1231 N CIRCLE DR STREET ADDRESS
onv-s-¢ | CRYSTAL RIVER FL 34429 GiY-5T-26
TITLE D [ Delete TITLE ‘\’\l}gbbl{\f@o jb{ffm d,b\ A MCnange ) additicn
NANE HUBBERD, JEREMIAH A HAME |
STREET 4DDRESS | 520 SE 8TH AVE STREET AGDRESS
arv-si-2¢ | CRYSTAL RIVER FL 34429 cirv-si-z¢
TITLE D [ Delets TINLE [ change [ Additon
NAME HUBBARD, TANA NAME
STREETACCRESS | §20 SE 8TH AVE STREFT ADDRESS
crv-s-ZP | CRYSTAL RIVER FL 34429 oriv-st-2°
THLE [ Delete TITLE [1Change  [3 Additio
MAME MARE
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O3 Delete TITLE [ Change [T Addition
NAME MAME
STREET ADDRESS STREST ADDRESS
CITY-87-2P CITY-87-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), 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 direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 6807, Florida Statutes; and that my name gppears in Block 11 or Block 12 if
changed. or on an attacy nt with an addrass, with gl! other |ike empowered 5
v W i LU‘HM 417 52) 75T
i A, LA (i)
“gIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daze Daytire Fiane #

CR2E034 (10/00)



