]

52001 UNIFORM BUSINESS REPORT (UBR) FILED

_DOCUMENT # 629690 Feb 12,2001 8:00 am
" B e Secretary of State

Principal Place of Business Mailing Address
205 E MICHIGAN AVE 205 E MICHIGAN AVE
ORANGE CITY FL 32763 ORANGE CITY FL 32763

Suite, Apt. #, elc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 56'1031088 Applied For

Not Applicable

Zi t Zi iti
P Country ® Couniry 5. Certificate of Status Desired O $8'75 A_ddltlonal
. . _ ) Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUNTER‘ ARVEL Street Address (P.O. Box Number is Not Acceptable)
205 E MICHIGAN AVE
ORANGE CITY FL 32763
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and 1itls if appticable. {NOTE: Registered Agent signature required whan rainstating) DATE
> Tox fing rocurementand s o ot Aftor MY 1. 2001 Feg wi oo 955000 10. Election Campaign Financing $5.00 vay 8o
= ' ' Trust Fund Centribution. O Added to Fees
{See criterta on back) O Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD M Detete TIME [J Change [ Addition
NAME HUNTER, ARVEL NAME
STREET ADQRESS 840 crrHUS TREE DH STREET ADDRESS
CITY-ST-2IP ORANGE CITY FL CITY-ST-2IP
TITLE v [ Delete TMLE [ Change [ Addition
MAME HUNTER, CARL NAME
STREET ADORESS 350 OAKAPPLE RD STREET ADDRESS
CITY-8T-2P LAKE HELEN FL CITY-8T-2iP
H=TITLE - = ST" S gt et e = U] Delete - = - TITLE - oz . R e e e | Change ] Addition
HAME HUNTER, ALEN NAME
STREET ADDRESS 705 LARRY DH'VE STREET ACDRESS
CITY-ST-21P DELM_D FL CITY-ST-ZIF
TITLE [ Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
THLE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS : _ ' STREET ADDRESS
CiTY-ST-2IP CIFY-8T-2P

13. | 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 supplemental repert is true and accurale and that my signature shall have ihe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an atlachment with an address, with all other ke gmpowered.
SIGNATURE: ARVEL H. HONTER _planoi Gpy 735440/
EDWAME OF SIGNING OFFICER OR DIRECTOR Date f Daylime Phone #

SIGNATURE AND TYPED OR P

CR2E034 (10/00)



