2003 FOR PROFIT CORPORATION.
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 16,2003 8:00 am

DOCUMENT #

1. Entity Name

PO0000085819

HUNTER REAL ESTATE SERVICES OF JACKSONVILLE, INC

ecretary of State

04-16-2003 90218 027 ***150.00

Mailing Address
PQ BOX 568303
ORLANDO FL 32856

Principal Place of Business
3333 SOUTH ORANGE AVE
SUITE 2¢- 472
ORLANDO FL 32006

AR

3. Malling Address

b

2. Principal Place of usjness
32733 KJVL 0%& i

Suite, Apt. #, etc.

{c o~

Suite, Apt. #, slc.

[0 CHECK HERE {F MAKING CHANGES

Cxty tate City & State 4. FEI Number Applied For
: ﬁ 59-3746904 Not Appiicable
% 2 O Country, 5 Zip Country 5. Certificale of Status Desired O $875 Addilional
I~ o Fae Required
6. Name and Address of Current Registered Agent™- - - S —— -7. Name and Address of New Registered Agent
Namne

RAWLUS, JAMESMP .
3333 SOUTH ORANGE AVENUE
STE. 220~ /pA

ORLANDO FL 32806

;)ij-u- I’\« ?o—wlu‘g

Street Addre (PO Bo’ilumberSNolAc table}o A
(fongg XVC |
- g

<-Le >

Y Orlado

FL

RE 90

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

the obﬁgallons Oﬁstered agent @
SJGNATURE S PA‘ L

oY - 4- o3

e, T.yp or printed name of (Bgls[ered‘genl and title if applicable.

(NOTE: Registered Ageni signatura required whan reinstating) DATE

b ;F|LW' FEE IS $150.00
fAfter May 1, 2003 Feo will be $550.00

Make Check’ Payable to Florida tjepartment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. . CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSB Delete TILE oy a.Q [ Change Addition
NAME ROBERTS, JENNIFER P [x NAME ) M. Hon J&
streer apoRess | P.O, BOX 568803 STREET ADDRESS Qar
. RBor 563803
CITY-§T-2P ORLANDO FL 32858 cy-§T-21P ek Ja) 7. 328508303
TITLE P 1 Detete TILE \/l ce ?f(!b M e [Ocharge [l Addition
NAME PAWLUS, JAMES M NAME -—T" o D.LKe./fsa:EK 4
STREET ADDRESS | PO BOX 568803 STREET ADDRESS 'BJ V) 5@9303
CITY-ST-2P ORLANDO FL 32856 CITY-ST-2P D /l PR Q - 42K 5 G- 3&9 <
TILE D ) E#Deleie . TLE i ’Pge,s wde w T \ [ cChange [ Addition
NAME JACKSON, JAMES NAME Tames M- fp wlas
STREETADDRESS | PO BOX 568803 STREET ADDRESS P.0. Bok STECLT
CITY-ST-2IF ORLANDO FL 32856 ) CITY-5T- 2P 0&/ A =f 35¢ 57
Tme D IN Deke e O] Change [ Addition
NAME FORBES, ROBIN NAE )
sTREET ADDRESS | PO BOX 568803 STREET ADDRESS
CITY-§T-2IP ORLANDO FL. 32856 Cy-s1-21P
TILE O pelete TME [ change [ Additien
NAME . NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZIP CIY-5T-2P
TITLE O Delete TITLE O change  [1 Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-$T-21P uw-sr-zlp

12. | hereby certify that the information supplied with this filing does not qualily 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme®jwith an address, with all cther like empowered.

ATHROBEALRE

.JHAJ

SIGNATURE: ___ 9\

O4-14 -03 Y, 433 203y

B;E.NATUFIEY TYPED OR PRINTED “ME OF SIGNING OFFICER OR HRECTOR

Date Daytime Phane #

AT S/802L0

CR2E034 (10/02)




