FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

DOCUMENT #  P00000062557 T Secretary of State
1. Entity Name : i 02-21-2003 90826 049 ***150.00
HUNTERS VENTURE CAPITALIST INC.
Principal Place of Business Mailing Address
1883 NW 141ST AVENUE 1883 NW 1415T AVENUE ,
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33025
I — A A RATEA
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number _ Applied For
65 1017004 Not Applicable
Zip Country Zip Country | 5 certiicate of Status Desired [~ 'gg.ggq :i\?edcilional
R 6. Name and Address of Current Registered Agent —=— 7. Name and Address ot New Registered Agent
Name
TRIMAS‘ DONALD Street Address (P.O. Box Number is Not Acceptable)
1883 NW 1415T AVENUE
PEMBROKE PINES FL 33025
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am famifiar with, and accept
the cbligations of registered agent.

SIGNATURE

L Signature, typed or printed nama of registered agent and lills it 2pplicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW! FEE IS $150.00 ) N )

/' torMay 1,2002 Foo wi be 55000 o Socte Carsan [0 $5,00 ey e

Make Check Payable to Florida Department of State '

10. CFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TIMLE [OJ Change [ Addition f_g_ '

NAME TRIMAS, SCOTT J NAME =

sreeT anoess | 8313 SEVEN MILE DR. STREET ABDRESS 3

arv-st-2¢ | PONTE VEDRA FL 32082 CITY-57-71P o
[

TILE D 1 Delete TILE [Ochangs  [7] Addition % ]

HAME BUSCH, JAMES C HAME j

stReeT aDoReESS | 1111 HAZELTINE LANE STREET ADDRESS

orv-st-ze | KENNESAW GA 30152 . ere-stae L e o ot —

TITLE D | [ Delete TILE [ Change [ Addition

NAME WHITESELL, JOHN BELL NAME

STREET ADDRESS | 2400 CRESTMOOR RD STREET ADDRESS

CITY-ST-2IP NASHVILLE TN 37215 CITY-§T- 2P

TITLE O pslete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP ‘ CITY-§1-71P

TLE [ oelete TILE [ Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE O Detete TITLE [ change  [] Adaitian

NAME NAME

STREET ADDRESS STREET ADDRESS

STy ST-2IP ) CITY-ST-2IP

reby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information

~-ted on this report or supplemental repert is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
~oration or the receiver of trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
. o an attachrment with an address, with ali other like empowered,

NN | ,
TNRED Soi @mrs  ofieloz (as¢) 437-9582(

* Date Daytime Phona #




