2002 UNIFORM BUSINESS REPORT (UBR) FILED

27slle V) [_|

DOCUMENT # _ PO0000051979 May 08, 2002 8:00 amg
1. Entty Narms Secretary of State
=
MAX HUNT & AS ATES, INC. 05-08-2002 90127 011 ***158.75
J
Principal Place of Business Mailing Address
12720 BROLEMAN ROAD 12720 BROLEMAN ROAD
ORLANDO FL 32832 ORLANDO FL 32832 .
2. Principal Place of Business 3. Mailjng Address | J"II"‘ l" |I”| I|“| |I||| I|”| IIW I|l|‘ |l||| “lll |||" ‘Il[l ‘I]l ’|I|
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number Applied For
59'3654662 Not Applicable
i 2i Counts iti
2ip Counry oP ountry 5. Cerlificate of Status Desied ~ [] $8+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent-
Name
HUNT' HAROLD M Street Address {(P.Q. Box Number is Not Acceptable)
12720 BROLEMAN ROAD
ORLANDO FL 32832
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad of printed name of registerad agent and itle if applicabla, {NOTE: Registered Agsn: signature raquired when reinstating) DATE
i ion is ellai isfy i i (1 . i
* Taniing oasrement g soct oot | atar Moy 1, 2002 Foa il bo Soanoo | 1 Focion Comsin Fruncing - $5.00 ey 5o
4 req ' ay 1, : Trust Fund Gontribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS ANC DIRECTCRS l 12. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelste TITLE [ change [ Additien §
NAME HUNT, HAROLD M NAME 24
STREET ADDRESS | 12720 BROLEMAN ROAD STREET ADDRESS §
CITY-ST-ZIP ORLANDO FL 32832 GITY-ST-2IP w
" o
TITLE O petete TIE [Jchange [ Addition | 3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O pelete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDIESS
CITY-ST-2IP CITY-S1-2IP N
TITLE [ pelete TITLE N [J Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-7iF
TILE [ pelete TITLE I cChange  [] Addition
NAME NAME
STREET ADDRESS STHEET AGDRESS
CITY-ST-2P CITY-ST-ZIF
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trusiee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
changed. or on an attachment with ap address, with all other like empowerad.

SIGNATURE: e, e T

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




