FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 07,2002 8:00 am

DOCUMENT # Ro.0ooc o 2557

1. Entity Name

HONTERS VENTORE CAPITHLIST TC- .

e
e

ecretary of State

04-07-2002 90068 028 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

1883 Nw. 144 ¥ AVE

3. Mailing Address

(1583 1o 1417 4se

30057671

Suite, Apt. #, etc.

Suijte, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
PeMBAKE p,AES  Flogi10A | Per1BRokE FNES Llkiof s=-1ol 7Joo+ Not Applicable
Zip Country Zip Country " . $8.75 Additional
23 30 S ﬁffow/}"fo 33028 %w/}@o 5. Certificate of Status Desired O Fee Roguired
7. Name and Address of Gurrent Registered Agent
Name

_DO NOT WRITE

DoNaLd JX1MAS

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

IN THIS SPACE

1 863

M. 1S AV E

Ci{% MaRoHe PrhES

Zip Code

FL 502,?

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Stale of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and tle if applicabla.

(NOTE: Registered Agent signaturs required when reinstating)

DATE

"ﬁ.t‘This corporation is eligible 1o satisfy its Intangible

“Tax filing requirement and elects to do so.

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Feos

CR2E034B (12/01)

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
TE D TInE
NAME TRMAS | seoTT . NAME
sETADCRESS | §°3 13 sevend Mite DR o STREET ADDRESS
OITY-51-7P Panfe vEDRA  FL 320 5 CTY-S1-2IP
TILE i) TME
NAME BuscH J(m_f <. - NAME
SREETADDRESS | ;41 1 HAZELTING LANE STREEY ADDRESS
CITY-5T-2P kenNvegaw) . GA 3BOo1S” OITY-ST-2P
TITLE D ) ‘ T
NAME WHITESELL. Soun GELL NAME
STREETADDRESS | = i o CRESTMDR RD . STREET ADDRESS \
CITY-ST-2P NASHV JLLE TN 37245 CATY-57-2ZP DO NOT WR!TE
T - mee 1 rea
e i IN THIS SPACE
STREFT ADDRESS STREET ADDRESS -
GITY-ST-2° CY-S7-2P
Tme TME
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P crY-51-2
Tme THLE
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CY-§5- 2P

13. | 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 oath; that | am an officer or director

SIGNATURE:

of Ihe corporation or the receiver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all other like empowered, - -

= o I

SCo77 TRiMpS LA HAT 3/24{)1/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DFRECTOR ~

Date

Daytime Phona #




