2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 609960 T Mar 09, 2001 8:00 am
1. Entty Neme | Secretary of State

HUNTER FERN COMPANY 03-09-2001 90003 045 ***1 50,00
Principal Place of Business Mailing Address
706 NORTH LAKE ST, DREGGERS & TEAL ,
GRESCENT GITY FL 32112 1006 N WOODLAND BLYD TA04VU Y

DELAND FL 32720

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.1980571 Applied For
Not Apnlicable
Zi Col 1 iti
i untry Zip Country 5. Certificate of Status Desired .| $8'75 Addmonal
Fee Required
-~ - -6.rName and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
Name
DREGGERS)& TEAL, 4.
Street Address (P.O. Box Number is Not Acceptable
ICOUFN’WOODLAND BLVD ‘ pracio
DELAND FL 32720
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signawre, typed or printed name of registered agent and titls if applicable. (NQTE: Registered Agent signalure required when rsinstating} DATE
. A - . m
9. This corporation Is eligible to satisfy its Intangicle FILE NOW!!! FEE |S_ $150.00 1. Election Gampaign Financing $5.00 May Be
Tax filing requiremant anc elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0O Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
11, "™ OFFICERS AND DIRECTORS | KB ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me POS [ Delete e [ Change  [] Addition
NAME "HUNTER, CLIFFORD P NAME
sTreer AD0RESS | 708 N LK ST STREET ADDRESS
cm-sT-2p | CRESCENT CITY, FL 00000 cry-S1-29
T SD ﬂoemta e Dl Change [ Addition
NAME HUNTER, LAURA D NAME
STREET ADDRESS | 708 N LK ST STREET ADDRESS
crv-st-2r | CRESGENT CITY, F|_ 0000{) CITY-$7-2IF
me 7 D T T T *‘,Sfpé\été‘“‘ B e : : + - e~ .[F]Change [ Addition
NAME BUCHAN, GERARD NAME
sTREET ADDRESS | 508 CENTRAL AVE. STREET ADDRESS
omv-si-2P | CRESCENT CITY, FL 00000 GrTY-S1-2P
TITLE O oelete TIMLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE 1 Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CIY-S7-2IP
TLE (1 Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

13. | hereby certily 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 acgurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the carporation or the receiver or trusiee empowered cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment an address gwith

T like empoy ed.
SIGNATURE: 7 /Z‘-—j’_ / / B0/ /

AND TYPED OR PWNAI& OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {10/00)

v



