2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 25,2003 8:00 am

DOCUMENT #  K86090 = ecretary of State
M %'V& gn?ENTEHPRISES ING. 04-25-2003 90261 048 ***150.00

Principal Place of Business Mailing Address
209 TERRY LN PO BOX 1342
SANFORD FL 3211 SANFORD FL, 327721342

: VRN AR

2. Principal Place of Business
2619 5. fencl. Av 575

Suite, Apt. ’;@C- ' P [ Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

SAnd '(Ldi

City & State City & State 4. FEl Number Applied For
59—2945667 Not Applicable

Zip Country Zip Country = $8.75 additional

3 an L l i MS A "’ I IOV o f:';CertifiCiiiSLm?s Desired O Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address -of New Registered Agent
: Name °
HUNTER’ TANYA ot Sireet Address (P.O. Box Number is Not Acceptaile)
209 TERRY LANE
SANFORD FL 32777
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
h Signature. typed or prinied name of regisierad agent and tit'a if applicable. . (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!{! FEE IS $150.00 - )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State :
10, e B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME 1P . O petete TITLE [ Change [ Addition
NAMS HUNTER, MELVIN HAME ' ;
smeeraooress | 209 TERRY LANE STREET ADDRESS
CITY-ST-2IP SANFORD FL CITY-ST-2iP (v
THLE TS [ Delate TIHLE [ Change [ Addition
NAME HUNTER, MELVIN . NAME
stReer ADDRESS | 209 TERRY LANE ‘ STREET ADDRESS
LY -S7-2iP SANFORD FL CITY-81-2IP
TITLE - I e - = ~—=[JDalete -——f TRE - I - = ; o : = [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-5T-2IP ]
TILE O palste TITLE [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TITLE 3 Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-7IP

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer cr director
of the corparation of the receiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other {tke empowered. X

SIGNATURE: _VSGIBNATIEES=CUIR N poles  HJ23]0% 4h7 3039y

SIGNATURE ANDTYPED OR Pl ED NAME OF SIGNING OFFICER OR DIRECTOR Date | Caytire Phone #

IV VUAAN

ny

CR2E034 (10/02)



