FILED
2003 FOR PROFIT CORPORATION Jan 24,2003 8:00 am

UNIFORM BUSINESS REPORTY (UBR) S £
OOCUMENTS POOCO010B84S coretary of Sate

1. Entity Name

HURST FINANCIAL GROUP INC.

Principal Place of Business Malling Address §UVAVI VY
8695 COLLEGE PREWAY 8695 COLLEGE PRKWAY
103 103

. S AENR AR

2. Principal Place of Busingss

b AT LS D)

d-

Suile, Apt. #, etc. Sulte, Apt. # ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
65—1056069 Not Applicable
i i Countr
Zip Country dip ry 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
HURST' ROBERT A ' Streat Address (P.O. Box Number is Not Acceptable)
10961 CHAMPIONSHIP DR.
FT. MYERS FL 33913
City FL ’ Zip Code
87 The above named entity sybmits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
. the cbligations of registgr ﬂ, Lw"4/
SGNATURE
Signatura, typed!' printed name of registered ﬂganl and litle if applicabie. (NOTE: Registered Agent signalure requirad when reinstating) DATE
-= = FILE NOWI! FEE IS.$150.00.. o ooy o rm " o - - 9. Election Carmpaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 “Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . f
TLE P 7 Detete MLE [ Change [} Addition g
v HURST, ROBERT A NaME 2.
sTrEET ADDRESS | 10961 CHAMPIONSHIP DR STREET ADDRESS ol
CITY-ST-21P FORT MYERS EL 33913 CITY-ST-2IP &
o
TME [ petete TITLE [ Change [ Addition T
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T - e ‘O peletg™— § TInLE o T e o - “*—= [} Change [=] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE ] pelete TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-2IP
TMLE 1 Detete TITLE [OChange [ Addition
NAME oo NAME : -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP AL ae . . . . . § onvsr-zme. . |, . . . e R
me ' ' O Delete e [ Change ] Addition
NAME NAME ¢ o , .
STREET ADGRESS STREET ADDRESS ’ C
CITY-ST7-2IP N CITY-ST-ZIP
12. ! heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall haye the same legal effect as if made under oath; that | am an cfficer or director
ter 607, Florida Statutes; and that my name appears in Blogk 16 or Biock 171 if

af the corporatian or the receiver ar trust

empowered o execute this regort as required by C
changed, or on an attachment with d.

ress, with all pther lilte empowels

SIGNATURE: SIG REDGETED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

I/’Lolms 239 Y15 949

Daytirme Phone #




