2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

DOCUMENT # 286928 _t Apr 16,2001 8:00 am
1. Enity Neme > ecretary of State
st
HUNTER BUILDING, INC.
04-16-2001 90036 022 ***150.00

Principal Place of Business Mailing Address

620 EAST COLONIAL DR. 620 EAST COLONIAL DR.

£ O BOX 531166 : P O BOX 531166 T U
ORLANDO FL 32853-1166 ORLANDO FL 32853-1168 U U U 'j b 8 4 J
us us

1231 N, HiLtSAVE | -
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & it—ate City & State 4, FE! Number 59.1084267 Applied For

D ‘k ﬂ N}O y FL— Not Applicable

4 7 )
: Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
N 2—8 03 - Fee Required
.= .= ....6. Name and Address of Current Registered Agent-.._ -~ = - - - 7. Name and Address of New Registered Agent.
Name
BERMAN, JED
Street Address (P.O. Box Number is Not Acceptable)
180 S. KNOWLES AVENUE
WINTER PARK FL 32790
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agem‘ or hoth, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title if epplicable. {NOTE: Registerad Agent signature required when reinstating) DATE
i an ic eliai iofy i i "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Eleclion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State

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

TILE P O pelete TIMLE 2 Change [ Acdition
NAME HUNTER, CLAUDE G. JR NAME

streeT AooRess | 620 E. COLONIAL DR. STREET ADDRESS | 331N, MiLLS AV EnNUE

cmv-st-ze | ORLANDO FL GiY-ST-2P RLANDD FL. 32303

TIMLE S 7 Delete TITLE 4 dZ’Change ] Addition

NAME STEEB, NANCY A. NAME

streeT aooress | 620 E. COLONIAL DR. STREET ADDRESS l??) ] '\\ ML s AV £n We

on-s-22 | ORLANDO FL sz |ORLANDO FL  B2803

me ) s o — Ooeket _pme N L 4 o [] Change [ Addition

NAME N Tt T o T T NAME T T )

STREET ADDRESS STREET ADDRESS

CITY-57-2iP CITY-57-2P

TITLE ] Gelete TITLE [J Changs [ Acdition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-8T7-2IP

TITLE [ Delete TITLE T : [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-S7-ZIP

TMLE . (] Dalete TITLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP ﬂ CITy-ST-2IP

13. | hereby certify that the informatja i i is fili for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supgilems at my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the repé et I isfeport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachrhes 15 rech

SIGNATUR /00l
SIGNATURE AND TYPED £ PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dals Daytims Phone &




