2000 UNIFORM BUSINESS REPORT (UBR) FILED
JOCUMENT # H98245 . Mar 16, 2000 8:00 am

Entily Name

AD HOC, INC. - Secretary of State

03-16-2000 90099 048 ***150.00

T o=t Plaue of Business Maiiing Address
WM HUNT % JOMN J. HUNT
DOLPHIN GOVE DRIVE ' 6604 DOLPHIN COVE DRIVE v uwwE UL
_ BEACH FL 33572 APOLLO BEACH FL 335723042
Suite, Apt. ¥, efc. Suite, AR, #, elc. DO NOT WRITE IN THIS SPACE
City & Srate Ciy & State 4. FEI Nurnber T&¥] Appiied For
59-2630520 Not Applicable
Zip Count Zi Countr
8 htd P ouniry 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
HUNT, JOHN J. Street Address (P.O. Box Number is Nol Acceplable)
6604 DOLPHIN COVE DRIVE
APOLLO BEACH FL 33570
City FL Zip Code
The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
{
i
P 1 .
Signature, typad or prinked nams of registerad agent and bitle if applicabie (NOTE. Registared Agent signature raquired when reinsialing) N DATE
) L e } m
Inisfﬁorporatwgn is ehglb'lj o satlsfydlts Intangible . FILE NOW!!I FEE IS $150.00 10, Election Campaign Financing $5.00 May 86
iax filing requirement and elects to do s¢. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ! Added o Fees
on back) ™ Make Check Payable to Department of State
CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PD [ pelete TITLE [ Change [ Addition | &
HUNT, JOHN J. NAME %
ooz | 6604 DOLPHIN COVE DR STREET ADDRESS 2
“2r | APOLLO BEACH FL CITY-ST-2IP 8
ol
D O Delete TTE [Jchange ] Addition | O
HUNT, SUE D. HAME
2 | 6604 DOLPHIN COVE DR STREET ADDRESS .
~2°__ | APOLLO BEACH FL omy-51-2p ,
O petets TRLE [ Change [ Addition | -
NAME
ThneTn $STREET ABDRESS
it CITY-ST-2IP
O Delete TITLE [T Change ] Addition
NAME
nea STREFT ADDRESS
ap CITY-ST-2IP
1 netere TMLE [ Change [ Aadition
NAME
I STREET ADDRESS
e CITY-ST-Z1P )
O Defete TIMLE [ Change ] Addition
HAME
o2 STREET ADDRESS
e CITY-ST-ZIP
" J weitly bl ihe information supnlied with this filin g daes not gquality for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further cactify that the information
- on thie report or supplemental report is true and accurate and that my signature shall have the seme legal effect as if made under oath; that | am an officer or director
e corporatmn or the receivpr or trustee emppwergd to executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
L-=, oronan anachmen ith fh addressf bl other likglB ]
~ATURE: XL UL FHUALAY - (206, 0T 343.40 @3-445-6556
g 7 Date Payums Phone #




