2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # NO5514

1. Entity Name

FILED
May 31, 2000 8:00 am

HURRICANE HUNTERS, INC.

Principal Place of Business

% FITZSIMMONS. ROBERT J.. JR.
2818 CEDAR CREST DRIVE

ORANGE PARK

FL 32073

Mailing Address

% FTZSIMMONS. ROBERT J.. JR.
2818 CEDAR CREST DRIVE
QORANGE PARK FL 320738512

2. Principal Place of Business

3. Mailing Address

Suite, Apt. # etc.

Suite, Apt. #, etc.

0

Secretary of State

05-31-2000 90039 012 ****5] 25

T AVvY

I

|

[RGB

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2477770 Not Applicable
Zin Country Zip Country . o $8.75 additional
5. Certificate of Status Desired | Foe Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = T rTeT - T . — - Name - e e - R R -
FlTZSlMMONS, ROBERT J. JR. Street Address {P.0. Box Number is Not Acceptable)
2818 CEDAR CREST DRIVE
ORANGE PARK FL 32073
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE .
Slgnatura, typed or printed nama of ragistered agenit and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTE DPT [ Delete TILE [ change  [J Addition | &
NAE FITZSIMMONS,ROBERT J.JR. NAME e
sTaeeT aooness | 2818 CEDAR CREST DR STREET ADCRESS 3
ov-st-ze | QRANGE PARK FL CITY-ST-2IP o
m
TITLE DS [ Delate TITLE [ Change [ Addition | C
NAME SIRCH, RICHARD W.F, NAME
streeT aoress | 2805 CEDAR CREST DR STREET ADDRESS
ovsrzp |ORANGE PARKFL . B ATY-ST-2F e - - |-
TTLE D . [ oelete TITLE [J Change [ Addition
NAME REYNOLDS, WILLIAM |, NAME
streer aooress |RR 1, BOX 550 A STREET ADDRESS
crv-si-ze | CRESCENT CITY FL BITY-5T-2P
TITLE O Delete TITLE [J Change [ Addition
NAME KEATING, ARTHUR L. NAME
srreeT anosess | 4341 VERONA AVE. STREET ADDRESS
orv-st-ze 1 JACKSONVILLE FL CITY-5T-2P
TITLE [ Delete TITLE [ change ] Acdition
NAME FRY, THEODORE NAME
sineer aporess | 4695 PINE GATE RD STREET ADGRESS
orr-sr-zp {ORANGE PARK FL CITY-57-2P
TITLE D [ Delete TITLE [ Change [ Addition
NAME PARHAM, GERLAD NAME
sireer anoress | 2577 HALPERNS WAY STREET ADBRESS
crv-s-zp | MIDDLEBURG FL CITY-ST-2IP
12. | 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 supplemenial repart 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 receiver or trustes empowered o execute this report as required by.Chrapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad{lre;?, with ther like empowered.
o YDl /18 %
SIGNATURE: ; )18 Jzewo G 264 (o078
T pae Dayi'ima Phone # v



