2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 24, 2003 8:00 am

DOCUMENT #  P01000024956 Secretary of State
1. Ertity Name 02-24-2003 90197 016 ***150.00
HUNTERS RIDGE REAL ESTATE, INC.
Principal Piéce of Business Mailing Address
1 BEAGLE§ REST 1 BEAGLES REST
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
2. Principal Ptace of Business 3. Mailing Address "II"II‘ml"l“'l""m Iml I|m "“l ”I" m l'”"'l Im ’m
Suite, Apt. #, elc. Suite, Apt. #, etc. . [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1089402 Not Applicable
b Country Zp Couniry 5. Certificate of Status Cesired | $8.75 Additional
) Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ Name
§ o= - —— - R . e R VIS VA v e - -y P e - - .
GRIFFIN, TONYA Street Address (P.O. Box Number is Not Acceptable)
1 BEAGLES REST
ORMOND BEACH FL 32174
City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of registered agent and titla if applicable. {NOTE: Ragistered Agent signature requirad when reinstating) DATE
FILE NOW! FEE IS $150.00 ) ) )
‘ : 9. Election Campaign Fi
- Afer Moy 1,205 Fo wilb S55000 Hocton Convmn raren - $5.00 oy 5o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS 1", ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e PD O oelets TLE PYSTD M thange [ Adetion
NAME FEKER, ALLAN NAME feker, Allan
sTreer aooress | 1 BEAGLES REST STREET ADDRESS | Y51, O \) Ve AL e r k Dy,
arv-s1-2¢ | ORMOND BEACH FL 32174 BITY-ST-2P Lacure Reod, CAALLS]
TITLE STD Koemm TLE as O change gAddw‘tion
NAME MOORE, MARYANN HAME Monya L. Gr' €A
street ADDRESS | 1 BEAGLES REST STREET ADDRESS | § B.Laba les Recgt )
orv-si-z¢ | ORMOND BEACH FL 32174 stz | Dernond Recnch | FL 3a17Y
TITLE i 1 pelete TITLE [Jchange [ Addition
NAME : - .- - NAME - - - . e
STREET AGDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TILE OJ Delete TILE [l Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CATY-ST-2P
TLE O pelete TITLE [l Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY-57-2Ip CITY-ST-7IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2p CITY-ST-7Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(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 oalh; that | am an afficer 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 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empawered.

REA Rf@{im ‘9’/)3’/03 G ) 1-7395

,.-"f G OFFICER OR DIRECTOR { Cate Daytima Phone #

SIGNA'!I'URE:

woouons

ny

CR2E034 (10/02)




