2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V{13100 - |
1. Entity Name . Té;
HUBBART CONSULTING INC.

FILED
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90439 033 ***150.00

[C. VL Iv.V V]

v

Principal Piace of Business

P. O. BOX 17277
WEST PALM BEACH FL 334167277

Mailing Address
P. 0. BOX 17277

Unub7lb
WEST PALM BEACH FL 33416-7277 e

AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

{0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Appiied For |
650311821 Not Aoplicable |
Zp Country Zip Country $8.75 additional

5. Certificate of Status Desired

0 Fee Required
7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

(—Namo e e e [ S
HUBBART, PAMELA K. Street Address (FO. Box Number is Not Acceptable)
8164C ANDOVER CT
WEST PALM BEACH FL 33408

Zip Code

R City FL
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with,
the obligations cf registered agent.

and accept

SIGNATURE
[ Signature, typed or printed name of registered agent end tile if applicable. (NOTE: Registered Agent signature requirad when rainstating} DATE
& AftF";nE N?v:;é!a ':__EE I'Slff:sgégg 00 9. Election Campaign Financing $5.00 May Be
! er Way 1, ee wik be : Trust Fund Contribution. Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE DPST O salete TITLE [J change  [] Acdition | &
. 5 |
NAME HUBBART, PAMELA K. NAME S |
STREET ADORESS 81640 ANDOVEH CT STREET ADORESS g
CIy-S1-2IP WEST PALM BEACH FL CITY-8T-ZiP ﬁ ]
TITLE D [ pelete TITLE [ Change  [J Addition % p
e DRISCOLL, LORi e
STREET ADDRESS 13939 86‘".'. RD NORTH STREET ADDRESS
arv-st2f |\ OXAHATCHEE FL 33470 uin-$7-2
TMLE O Delets THLE [ Change ] Addilion
— NAME e W RAME T ) - ’
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-2IP
TITLE [T pelete TMLE [ Change [ Adaition
NAME NAME
| STREET ADDRESS STREET ADDRESS
- CITY-8T-2IF CITY-ST-2IP
TITLE [ delete TILE [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-2P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2P
12. | hereby certify thét_i.lhe information supplied with this filing does not qualify for the exemption staled in Section 118.07(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 raceiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attacr?th an address, with all,othep like empowered.
S il 1 £ 03 7083
SIGNATURE: _ /@5isslz )y -- [-F05 Je/%é
¥ SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Date Daytime Phone #




