2000 i‘lNlFonM BUSINESS REPORT (UBR) FILED

DOCUMENT # 609960 .
vt Aug 15, 2000 8:00 am
HUNTER FERN COMPANY J Secretary of State
08-15-2000 90001 018 ***550.00
Principal Place of Business Maiting Address
706 NORTH LAKE ST. 706 NORTH LAKE ST.
CRESCENT CITY FL 32112 CRESCENT CITY FL 32112
e = O G
S £ TEAL .
Suite, Apt. #, stc. ™ suitet A 4.t I D0 NOT WRITE IN THIS SPACE
lppb N. Boo)isn) BV -
City & State City & State - 4. FEINumber  5Q-198057 1 Applied For
_/é’ zﬁ[\ﬂ) ﬁ R Not Applicabie
Zip Country Zi:’? 2-710 CE"& 4 5. Certificate of Status Desied [ fggasq Jidditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— _ e —
BUCHAN, GERARD chs 1 7€ e
508 CENTRAL AVENUE Street Address (P.O. Box Number is Not Acceptalje)
CRESCENT CITY FL 32012 728" ol "dpejials) ber)
City’h é—‘ '9 FL Z'Eg-ode

8. The above nﬁd entity submits this state,

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

frake S. TEmt

SIGNATURE

Signature, typed or printed name ojfegistered aghnt and title If applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eiigible to satisfy its Intangible ‘ FILE NOWII! FEE IS $550.00 - 16. Election Campaign Fi .
v ‘ ' A paign Financing $5.00 May Be
Tax tiling gequirement and elects to do so. After SEPFTEMBER 13, 2000 Min. wiil be $750.00 - Trust Fund Cantribution. Addad o Fees
(See criteria on back) ] " Meake Check Payable o Department of State.
1. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE w} FD 7 Delete TITLE [Jchange [ Addition
NAME HUNTER, CLIFFORD P NAME
streeT ApoRess | 706 N LK ST STREET ADDRESS
CTY-5T-21P CRESCENT CITY, FL 00000 CITY-ST-2P
e SU 1 Delete T Jchange [ Addition
NAME HUNTER, LAURA D NAME
streer aopress | 706 N LK ST STREET ADORESS
CITY-5T-2P CRESCENT CITY, FL 00000 CITY-ST-2P
ME 4 ) [ Delete TIMLE ) B __ __ Ochange  [J Addition
NAME BUCHAN, GERARD b " NAME ) i - T
sweer aooress | 908 CENTRAL AVE. STREET ADDRESS
CITY-ST-2P CRESCENT CiTY, FL 00000 CIrY-S1-2IP
TITLE O pelet TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CHTY-S1-2IP
TITLE ] Delete TILE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-5T-2P
TILE O velete TILE [M] Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily 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 corparation or the recaiver or d to ». 2 thi

changed, or onan attachent pHIT 3 \ / ared.
SIGNATURE: AT U Y

s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/ Irta Daytime Phone #

CR2E034 (5/00)



