e ————,——————— ]

2002 UNIFORM BUSINESS REPORT {UBR) FILED

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

i h e e e . e e . Name _— i m e - RS - - -
HUNT' ROBERT Street Address (P.O. Box Number is Not Acceptable}
4020 TAMPA RD.
OLDSMAR FL 34677

ey FL

Zip Code

8. 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.

SIGNATURE: &, ﬁy

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Apent signatura required when reinstating} DATE

']

9. ¥foﬁ§rp?;atL??e£::r:|tg;;iE ;Teze:zségyéts Intangible A FILE NOW!I! FEE IS"I$b150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing req 0 50. fter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE [Jchange [ Addition

NAME HUNT, ROBERT NAME

STREET ADDRESS |4020 TAMPA RD. STREET ADDRESS

CITY-57-2IP OLDSMAR FL 346"'7 GITY-ST-7IP

TILE [ Delete TITLE (O change [ Addition

NAME NAME

STREET ADDRCSS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE O pelete TITLE [ change (] Addition

-| -NAME e a7 o : - o = W-NAME e l= s . - - ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S8T-ZIP

TITLE [ pelete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TINLE 3 Delete TITLE [JcChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-2IP CITY-ST-2P

TILE O pelete TITLE T Change [ Addition

NAME NAME

STREET ADDRESS STAREET ADDRESS

CITY-ST-ZIP TN CITY-ST-ZIP

13. | hereby certify that the information sufplied wiltjthis filimeTPoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supglgmafial report if trye ],- ccurate 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 rgedlver orftfustee emgowered execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attacHpent withih addres; Af other like empowered.

'RE@UHRED %/?/4/ 8/3- 86§~ 75

SIGATURE AND JYPED OR PENTED NAME OF SIGNING GFFICER; O DIRECTOR 7 Die Daytima Phons #

v
a

DOCUMENT # 59984 May 06, 2002 8:00 am

1. Eniy Nams Secretary of State

THE PRINTING DEPQT, INC. 05-06-2002 90211 032 ***150.00

Principal Piace of Business Mailing Address

% DOUGLAS A. HUNT % DOUGLAS A. HUNT

4020 TAMPA RD. 4020 TAMPA RD.

OLDSMAR FL 34677 OLDSMAR FL 34677

2. Principal Place of Business 3. Mailing Address Illlml |]|| I”l 'l”l |||Il ’Im ml I'I”Ill” I'I" I‘I" Im' I‘I“ ||I|
Sulte, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN TRIS SPACE
C;ty & State City & Stale 4. FE! Number Applied For

59-2813953 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O ?g;ggq lﬁ%d;"""a'

CR2E034 (9/01)

"




