" 2001 UNIFORM BUSINESS REPORT (UBR) FILED

| —~  May 21, 2001 8:00 am
DOCUMENT S 1Y) (1] | Secretary of State

dENTZA{, FLoioA 05-21-2001 90340 010 ***150.00
Pheoferqies, /e )

WINTER PARK FL 32789

Principal Place of Business Mailing Address
DANEL M. HUNTER a7 ' 227 W PARK AVE : .
P.O. BOX 340 --248 W. PARK AVENUE . WINTER PARK FL 32789 8 4 5 0 b 3

v

2. Principal Place of Business ) 3. Mailing Address
Suite, Apl. ¥, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State . City & State 4, FEI Number 59.1677162 Appliea For
e e i e — S I - R e ‘ - - Not Applicable
2i Countr 2Zj Countr it
P ¥ P Y 5. Certificate of Staws Desired . $8.75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HUNTER, DANIEL M.
227 W PARK AVE
WINTER PARK FL 32789

Street Address (P.O. Box Number is Not Acgceptable)

City FL Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered offica or registered agent. or both, in the State of Florida.

SIGNATURE

Signature, yped or printed name of registerad agent and Wla it apphcable (NOTE: Rag:sisred Agent signature required whan rainstaling} DATE
. . . . . . ' i ‘” - Y . . . .
9. ;r'hwsﬁorporauclm is eh[gmlg lc]: sanstly(;ts Intangible . FILE NOwW 1 FEEE 'S. $150.00 10, Election Campaign Financing $5.00 May Be
14 = Thy
ax tmg r§QU|rgmen and elects to do so. - After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added (o Fees
{See criteria on back) a Make Check Payable to Department of State |

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 7‘

TiTLE PD 3 Detete e : [ Change [ Addition

HAME - | HUNTER,DANIEL M. NAME

SIREET ADDRESS | 227 W PARK AVE STREET ADDRESS

ari-st-zr | WINTER PARK FL | crv-srze

mLE'\ O Dele HILE [dchange [ Aadition

MAME B NAME

STREET ADDRESS . STREET ADDRESS = -
SQTY-STR s — - - :  } onv-stzp

BILE O Delege TITLE O change [ Acdition

HAME NAME )

STREET ADORESS STREET ADDRESS

CITY-ST-2IP « CITY-S7-2IP

TITLE O Detete TITLE [J Change [ Aodition

NAME . ‘ NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-21P CITY-SI-21P

TIMLE 1 Delete TITLE [ Change [ Aduition i

HAME . NAME

STREET ADDRESS STREET ADDRESS :

CIry-$1-21F ' CITY-ST-21P . i

TILE - ] Delete TITLE (3 Crenge [ Aadiiion ;

NAME NAME - !

STREET ADDRESS STREET ADDRESS )

CITY-§T-2P CITY-ST-2IP . ‘

13. | herepy certify that the information supplied with this Iiling 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 rue and accurale and that my signature shall have the same legal ffect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustée empowered to exgcute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

'changed. or on an atlachment with an ad'dress. witlln all other like empowsred. . %S/ 6‘0 7,- é —-
SIGNATURE: . o A X, - oo &/ o432

SIGNATURE AND TYPED CR PRINTE@}IE OF SIGNING OFFICER OR DIRECTOR Bute Daytemz PRoRc ¥




