2000 UNIFORM BUSINESS REPORT (UBR)

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,

SIGNATURE pﬁ FoBERCT ,4 HUBB/}'E’_D 4._”_00

DOCUMENT # S18988 FILED
1. Entity Name A r 21, 2000 8:00 am
HUBBAR G ; g o ecretary of State
Fy N 04-21-2000 90156 050 ***150.00
- F'nncip%i Piace of Bﬁ‘étnesél.a::ff'izii WM w o afy b
5400 TAYLOR ROAD 5400 TAYLOR ROAD el
#109 #108
NAPLES FL 34108 NAPLES FL 341031873 Lo
us us . S
T PP e [T RR TR
Suite, Apt. #, etc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SFACE
City & Stale City & Siate 4, FT) Number A;')pued Faor
.61'098‘6268 nNot Appticable
7_223 - _ - Cogjntry L Zp Country 5. Certificate of Stalus_DesjraQ_%Elw?g:gmt,%, ) T
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) ! Name
HUBBAHD, ROBERT A. Street Address (P.O. Box Number is Not Acceptable) -
5400 TAYLOR RD. :
#109
NAPLES FL 34109 City FL [ Z°Coce

CR2EM)4 {9/

Signature, typad or panted name of registered agent and title f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible ; " ’ .
. ; 10. Election Campaign Financing $5.00 May Be
Tax f|l|ng rgqurrement and elects to do so. i Afte Trust Fund Contribution. m| Added to Feas
{See criteria on back) O MERE -

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TINLE DPT [ Dakets TIMLE CJchange [ Addition
NAME HUBBARD, ROBERT A. NAME

STREET ADCRESS | 3483 GULFSHORE BLV N 404 STREET ADDRESS

CITY-ST-71P NAPLES FL 34103 CITY-ST-2IP

TILE pvs O Delete TILE O Change [ Addition
NANE HUBBARD, KAREN D. NAME

STREET ADDRESS | 3483 GULFSHORE BLV N 404 STREET ADDRESS
on-sT-2P | NAPLES L 34103 B CITY-ST-2P, _ . .

ThLE ] Delete TME . O Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ] Delete TITLE [ Change ] Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-S7-ZIP | CITY-ST-ZIP

TILE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY -ST-2IP

TITLE [ Delete TITLE (3 charge (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify 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 legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empo q.

SIGNATURE: gé\u,, S Oy 3/9/00 4563742

SIGNATURE AND TYPED OR PRW or#q OW AfZD Date Daytime Phona #




