‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am

AV 0126600

DOCUMENT #  P00000056833 ecretary of State
1. Entity Name 04-10-2003 90149 003 ***150.00
FLOAT-HUNTER, INC.
Pringipal Place of Business Mailing Address
200 E. ROBINSON STREET STE 500 200 E. ROBINSON STREET STE 500
ORLANDO FL 3260 QRLANDO FL 32801
2. Principal Place of Business 3. Mailing Address H"""”“"m Ill“"m "m ""I mll lml I"I‘ jl]"“l" m”m
Suite, Apt. #, etc. Suite, Apt. #, etc. X CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number " Applied For
58 2558165 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desirec | Eg.g?qlﬁfed;tional
6. Name and Address of Cuirent Registered Agent™ 77 = === "= _==P<= ===y =Name and Address of New Registered Agent____ .
Name
FLORIBA-CORPORATE-SUPPORT—NG HENDRY, STONER, DELANCETT & BROWN, P.A.

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

200 E. ROBINSON STREET STE 500

CRLANDO FL 32801

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. | am familiar with, and accept

<the obligations of registerdd agent.
. HENDRY, STONER, %Nc%ﬂ;m{ow?%ﬁ;/
SIGNATURE BY: ° A’

CR2E034 (10/02)

Signature. typed or ptidled name of ragistarsd ayfl and fils ﬁﬁpliclﬁr. (NOT! Registered Ageant signature required when reinsiating) DATE
FILE NOw!H! F.E‘vE ISI $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2003 Fg-e will be $550.00 Trust Fund Coentribution. 0 Added to Fees
Make Check Payable to Florida Department of State
16. " " ... OFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ME - PSh - O pelete TNLE [ change [ Addiion |
NAME .FLOAT, ARDELE Y NAME
sieeT omress | 2 SHIRE : STREET ADDRESS
arv-sr-ze- | COTO DE CAZA CA 92679 CITY-ST-21P
TILE v . ] Delete TITLE [ Change [ Addition
NAME HUNTER, KENNETH H NAME
sTaeeT ADDRESS | 2 SHIRE STREET ADDRESS
CITY-ST-2IP COTO DE CAZA CA 92679 CITY-ST-2IP
TITLE [ Delete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CITY-ST-2P
TILE ] Detete TITLE [ Changs  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-21P .
TITLE [ pelete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signalure shall have the same legal eifect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gddress, with all other like empowered.,

sionature: _ SIGLLAT SIECLesuRGED Honl BRI 3 (aua)e30 T4

SIGNATURE A PeD OR PRINTECTNAME, OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

3




