2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000005313

1. Entity Name

PINE HILLS HUNTING CLUB INC.

Principal Place of Business

G/0 W.J. MURPHY
6361 WISTERIA DRIVE
MILTON FL 32570

Mailing Address

C/0 W.5. MURPHY
6361 WISTERIA DRIVE
MILTON FL 3257

2. Principal Place of Business

My

3. Mailing Address

Suite, Apt. #,&tc.

Suite, Apt. #, atc.

- imm

L

FILED

Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 90043 031 ****70.00

v LUy U

IR

DO NCT WRITE IN THIS SPACE

0019343

T ——, e — e - s - A e —
City & State City & State 4. FEl Number Applied For
NOT APPL'CABLE Nat Applicable
Zip Country Zip Country " . $8.75 Additional
. 5. Certificate of Status Desireg E/Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
) e Name
PROFE“T, CYNTHIA- Street Address {P.C. Box Number is Not Acceptable)
5247 LUNDY-LANE: * ~/
MLTON FL 32570 <
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 Flerida.
SIGNATURE M gﬁ Cm«"fﬁ a. _'i: nrﬂf 7+ :\Sggj =0/
Sl ature, typed o printed name ol rsgislaren{agsnt and ttle if applicable. (NOTE: ﬁeglstersd Agent signature required when rainstating) DATE
FILE NQW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State |
10. OFFICERS AND DIRECTORS ;[ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ~
TITLE PT O petete TITLE O] Change [ Addition | S
rAME MURPHY, W J NAME =
. STREET AcoResS | 6361 WISTERIA DR STREET ABDRESS by
CITY-ST-2P MILTON FL 32570 CITY-ST-21P &
o
NLE VT tlete TITLE V—r [FChange [ Addition E
NAME HOOMES, STEVE NAME ke Wt ams
STREET AD0RESS | 5249 EMERALD DR STREET ADDRESS 6»?5-5" Prre Tercate Cirele
orv-si-z¢ | PACE FL 32571 C-SLZP [yl Hom Fla 325720
TILE ST [ Detete TME [Jchange [ Addition
NAME PROFFITI, CYNTHIA NAME
sTreet ADCRESS | 5247 LUNDY LN STREET ADDRESS
CITY-57-2IP MILTON FL 32583 _ CITY-ST-ZP
BT E e o A T ) = T T OThange [ Additon |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-3T-Z1P
TITLE [ pelete F TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2if CITY-§T-21P
TITLE [ peiste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21F

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicatea on this repart or supplemenlal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corperation or the recelver or trustee empowered to executa this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addrass, with all other like empowered.

2EQUIRED

et —.
JED SAME OF SIGNING OFFICER OR DIRECTOR

/-0 / T2 4 23-697

Daytime Phone #

4 el
SIGNATURE AND 'I'YPED OR PR Date




