w3
i

FILED 2
2001 UNIFORM BUSINESS REPORT (UBR) §
L]
DOCUMENT #  PO0000108645 Sep 10}2]0.30, 18:90 am =
1. Entity Name ecre a O a e 3
HURST FINANCIAL GROUP INC. \/ 09-10-2001 90047 032 ***550.00
Principal Place of Business Mailing Address
10961 CHAMPIONSHIP DR. 10961 CHAMPIONSHIP DR.
FT. MYERS FL 33913 FT. MYERS FL 33313
0062969
ghay 607?\’40 o bt 3y bas Collye Fhwy¥3e)
Suite, Apl. #, etc. hd v Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City 8 Stal 4. FE}Number Applied For
v MVI W5 Vﬁ mwa és-" l br@o&ﬁ Not Applicable
Zi i Zi Count it
Ip-j'z o’ ) ﬁ Country ujq P 3 191 q ountry M54 5. Certificate of Status Desired a ?i'ggﬁrd:é‘m"al
6. Name and Address of Current Regl d Agent 7. Name and Address of New Reg| ed Agent i
ol i i — e} -_— ez - Ga e e - Name - = -3 " tomme o - L 2 edoee —— P - —_ —
URST, ROBERT
H OB A Streel Address (P.O. Box Number is Not Acceptable)
16961 CHAMPIONSHIP DR.
»FT. MYERS FL 33213
City FL J Zip Code
8. The above named entity submits this statemeny for the purpose of ghanging its registered office or registered,ggent, or both, in the State of Florida. .
PA . okt Rolewd B ths] Pesidat g )y,
SIGNATURE .
Signature, typed or printed name o registerad agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
i ion is eligi isfy i i m
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $5_50.00 10. Elestion Campaign Financing $5.00 May Be
Tax filing requirement ang elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribulin Added to Fous
(See criteria on back) Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e ”Y ‘; ket ’ s 1 Detete 13 O Change  [J Addition S
NAME BeN7T A. W 7 NAME It2h
SREETADORESS | ] G bt C hawegyoms Iu-f: Dv. 10070 N stoecrsooness -y
I o wWness T
CITY-ST-2IP (2% o Mv /S ﬁ, - 319,13 Prv-sr.zp ‘ o
8o
TILE 7 7 Delets TITLE O change  [7] Additien | &S |
NAME NAME ‘
STREET ADDRESS STREET ADDRESS _
CITY-S1-2IP CITY-ST-ZIP : ‘
S T 1 (- A . . Doeete ._. T = e | e . ... [ Change_ __[] Addition ‘ !
- - : - SN Lol -
NAME NAME |
STREET ADDRESS STREET ADDRESS i
Cry-s1-2IP GITY-ST-2IP
TILE [ pelete TITLE - [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-21P
Tme 1 Delete TIMLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. | 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 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 required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if A
changed, or on an attachment with gn address, with aljother Tk W ,
IdecoilE al il 9
SIGNATURE: SICAAAZ RIELTRED - JL-0} A4l 415 6944 '
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytima Phong # i




