‘ ' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

CFUEITY | |

12. | hereby certify that the information supplied wilh 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 accurale 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 to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment&ith an address, with all ether like empowered.
e o/ el 1 Ty A >
SIGNATURE: 4 AdrMATUOAESHESUNRED //Vﬁi‘ £5G 225~ 3¢ ho
/

$IGNAPMIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR Dals Daytime Phone &

DOCUMENT #  F97000005032 Secretary of State |
1. Entity Name 01-09-2003 90036 001 ***150.00
HURSTBOURNE CRLANDOQ, INC.
Principal Place of Business Mafling Address
201 W. SHORT STREET 20t W. SHORT STREET
STE. 800 STE. 800
2. Principal Place of Business 3. Mailing Address
Suite, Agt. #, ste. Suite, Apt. #, lc. [ CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number _ Appiied For
! 31-1564406 Not Applicable
2P Country Zip Couniry 5. Certificate of Status Desired O 58.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —— e I\_Jame
- e
WELLMAN, WAYNE Streel Address (P.O. Box Number is Nol Acceplable)
AN X INUI r
1101 GREENWOOD BLVD.
LAKE MARY FL 32746
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registarad agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
_ FILE NOW!l! FEE IS $150.00 . o
3 9. Election Campaign Financing $5.00 may Be
Aﬂer May 1, 2003 Fee will be $550.00 Trust Fund Coentribution. O Added to Fees
Make CHxck Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TLE PS O Delete TITLE O chenge [ Adaiton | &
NAME TURNER, WM. CRAIG NAME =
stresT aoDRess | 201 WEST SHORT ST., STE. 800 STREET ADDRESS 3
crv-st-ze | LEXINGTON KY 40507 CITY-5T-2P g
e 88 O Delete TITLE [ cChange  [] Addition %
NAME EKHOFF, RICHARD C NAME
steeeT aoDRess | 201 W, SHORT ST., STE. 700 STREET ADDRESS
CITY-S7-2IP LEXINGTON KY 40507 CY-§T-2P
TITLE TS 1 petete TILE O Change [ Addition
NAME SHERROD; GAYLE Y NAME — - - -
streer acoress | 201 W. SHORT ST, STE. 500 STREET ADDRESS
CITY-5T-2IP LEXINGTON KY 40507 CITY-57-21P
TITLE S [ Delete TITLE [ change (] Addition
NAME TURNER, MADONNA NAME
streer anoress | 201 W. SHORT 8T., STE. 800 STREET ADCRESS
CITY-ST-2IP LEXINGTON KY 40507 GITY-ST-2IP
TITLE [ pelete TITLE [[Jchange  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
THLE 7 Delete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IF CITY-ST-21P




