2001 UNIFORM BUSINESS REPORT (UBR) FILED |

DOCUMENT # K90746 Apr 16, 2001 8:00 am
1. Enlity Name ecreta f
CLAUDE G. HUNTER, JR., INC: d Y yo State
* 04-16-2001 90036 021 ***150.00
Principal Place of Business Mailing Address
620 E. COLONIAL DR. 620 E. COLONIAL DR.
PO BOX 531166 PO BOX 531165 LUUU
ORLANDO FL 32853 ORLANDO FL 32853 JoooU
us us
T s TR
132] MUWLSAVE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ly & State City & State 4. FEINumber  § 7956 ) Applied For
Xj’R LA’{\] DO, F L 529 Not Applicable
Z Coufry Zip Country 5, Certificate of Status Desired 0O $8.75 Additional
2—8 03 ’ Fee Required
|- — ... . 6._Name and Address of Current Registered Agent . _ 7. Name and Address of New Registered Agent e
) : Name ~ ) ’

BERMAN, JED
180 S. KNOWLES AVE.
WINTER PARK FL 32789

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

City 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

Signature, typed or printed name of registered agent and Gt it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
i N . } "
8. This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 1. Election Campaign Financing $5.00 way B
Tax fillng requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
TLE P OJ pelete TTLE e (] Aadiion | S
NAME HUNTER, CLAUDE G., JR. NAME N L AVE NUE 2
steeeT DDRESs | 620 E. COLONIAL DR. streer wooress || 33} . MILL-S 3
CIY-5T-7IR ORLANDO FL CITY-ST-2IP ORLA N bo_ I 31803 %
4 .
MLE S O Delete TINLE _ J>Change [ Aodition x
NAME STEEB, NANCY A. NAME
STREET ADDRESS | 620 E. COLONIAL DR. streeroniess | ) B B | N , MiuLs AVENWE
CITY-ST-2IP ORLANDO FL CITY-ST-21P ORL ﬁ'f\(-h 0, F [ ‘3 250 3
L4
TIME [ Delete TMLE [ Change ] Addition
ME— | e~ el e — - NAME - - . —_
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CHTY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET AGDRESS
CITY-ST-ZiP CITY-§T-7IP
TILE [ pelete TIMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-§T-2IP
TITLE [ Delete TITLE JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST1-21P

e exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
y.2fonature shall have the same legal effect as if made under cath; that | am an officer or director
A5 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

Date Daytima Phone #




