T FILED
. 2001 UNIFORM BUSINESS REPORT (UBR) Aug 06, 2001 8:00 am

ROCUMENT # PO0000085815  ~.0.°Y Secretary of State

1. Entity Nzma, . .
HUNTER REAL ESTATE SERVICES OF ORLANDO, ING.  + 03-18-2001 91578 0107271 50.00
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i

Principal Place of Business Malling Addrass p & JB
835 SUMMER WINDS GT. - Po W .
ORLANDO FL. 32806 Ot/pd s | -/ 35845 W
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L A - - Desired— [] . ~
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B +-6. Name and Address ol Current Regtstered Agent ’ 7. Name and Addreas of Now Registered Agent o
WALKER, BERRY J JR.
235 MAITLAND AVE. SOUTH

STE. 216 _. | ;
MATTLAND FL 32751 -

4 . % [l L0z |

8. The above naméd enfity submits this sthtement IO%MC changing its repistered office or registered agent, or both, in the State ol Floriday
. %ﬁ) | Z/39 0]
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9. This corporafon ig eligible to salislus Intangible FILE NOW!!| FEE IS $150.00 10. Blection Campaign Financin
il | | i iy | " S S50y |
(Sescrigfiaonback} =~ 7 7 07" Makie Check Payable to Deparphentof Siate | - i e PR .
11, OFFICERS AND DIRECTORS | EEV 4 ADDITIPNS(CHANGES TO OFFICERS AND DIRECTORSIN {4
TITLE 1 Detete TTLES . w E D_ojf b3 ddition
Hante - e B nagle 2 A”ue_;,s-/ﬁbgjou:) -
STARET ADURESS kit Tre—=
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CR2E034 (10/00)

STRCET ADURESS | ] )
Girv-st-2p %‘LW dntep oy-ST-2P =1t
THLE ' i O oeks miE
we | AT A A L . g
STREETADDRESS | ° - . STREET ADDRESS
CiTY-57-2P / du{ - CIlY-5T-IIP
— ' i
JUTLE A _
STRYET ADDRESS - — o ) I . o
omdsr-zp ,
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STREET ADORESS | B e plef eJ s
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e O veke e (2 - SFA% ] Change (] Acition
e | s Or/iid ,Fr 3242 -
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CiTy-57-2P ] £mY-5T- 218 . - . . :
WiLE ' = Dekete TILE /'QQW%—.& ; 2*{ oﬁ 7 %Xwnfm
STEETADORESS | ) ‘ ) STREET ADDRESS .
CIFY-5T-2F L S CITY-§1-2iP 00 -

13. 1 hereby certify that tha information supplied with this filing does not quatify for the exemption stated in Section 119.075' )(3),.Florida Statutes. | furlhar certity that the information
indicated on this raport or supplemental report is trua and accurale and that my signature shall have \he same lagal effect as if made undaer oath; that | am an oflicer or director
of the corporation or the receiver or trustea empowered (0 axacuts this report as required by Chapter 607, Florida Stawutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all other like empowered. ~—— ;
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