2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uam May 05, 2003 8:00 am

Secretary of State

05-05-2003 90234 001 ***150.00

DOCUMENT # P01000027018

1. Enlity Name

HUNTER BLAKE CORPORATION

Principal Piace of Business Mailing Address
$201 VILLAGE BLVD 5201 VILLAGE BLVD
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407
- . IR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1%4328 Net Applicabla
zp Couniry Zip Couniry 5. Certificate of Status Desired 1 ge%';?ql'f;?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) . - R . . Name _ _ - e .
NEEDI'E' DAVID Street Address {P.O. Box Number is Not Acceptable}
5201 VILLAGE BLVD
WEST PALM BEACH FL 33407
City FL Zip Code

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

the obiigations of registered agent. Q
SIGNATURE = e / } (@) ,_‘3
f paE

Signature, typed DIMSG sgent and litle it app!icablf, I (NOTE: Registsred Agent signature required whan reinstating)
FILE NOWIH FEE IS $150.00 . N .
9. Election Campaign Financin
. After May 1, 2003 Fe.e will be $550.00 Trust Fund Coitrigbution. 9 O fdsdggohgife
Mair(g Check Payable to Florida Department of State
L)
10. LY OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSD _ [ Delete e O Change [ Addition
NAME NEEDLE, DAVID HAME
streeT aporess |5201 VILLAGE BLVD STREET ADDRESS
omv-s1-zr - |WEST PALM BEACH FL 33407 CITY-ST-2IP
TITLE : O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§7-2IP
TILE [ pelete TLE [ Change  [] Addition
NAME NAME
-STREET-ADDRESS -|- P STREET ADDRESS
CITY-ST-ZIP CiTY-ST-ZP N
TITLE . 1 petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ; CITY-ST-2IP
TITLE 7 Delete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-7tP
TITLE O pelete TITLE [ change T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that ihe information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)i), Flarida 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 gath; that | am an cfficer or director
of the corporation or the receiver or trustee empoweread 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 all other like empowered.

SIGNATURE: %‘?*M\»\ /‘3/0 3 S6l 6D [901

SIGNATURE AND TYPED OR PRINTED NAME OF smumc‘cﬂ:ncsn OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



