A

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000117339 Secretary of State

1. Entity Name

HUNTER HOPE MARKETING, INC. 05-29-2002 90677 022 ***158.75
Principal Place of Business Mailing Address

107 S MAIN ST 107 § MAIN ST -
AUBURADALE FL 33823 AUBURADALE FL 33823

T [T T O

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

May 29, 2002 8:00 am

—

City &ﬁﬁ% M FL Cit -\i%te r lﬂ_ ﬁ, 4. FE} Number Ogoch(g\l »:E{Jgiiﬁ:;ble

Zngglg Country MA W 33815 Couniry M 5. Cerlificale of Status Desired \E\ gg'ggqa‘::;ﬁonat

5.”Name and Address of Carfent Registéred Agent = i =" 7:*Name‘and Address of Néw Registered Agent——="-—-— =+—

Name q iz
DESROCHER, CHRISTOPHER Street Ac% L/vr‘g}“})l\e/;be” is tAccSYt;le}
2504 AVE G NW T A AS e T

WIN;[ER HAVEN FL 33880
| aMe]amd FL | “22%03

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

sonarure CHRISTOPYER Jar nson REAISTERED AGENT CW*OW&WW\SKH“

Signature, typed or printad nama of registered agent and tite if applncab!e {NOTE: Registered Agent signature required when reinstating) DATE
]

8, Eff;ﬁ]rporallgn is eligible 1? salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T - O

N rust Fund Contribution, Added to Fees

{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 3 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE O Delet TImE Presipenwt {Jchange (] Addiion
NAME NAME TANDA h M@eri
STREET ADORESS STRERT ADDRESS 3L 5 ‘\ oLD MVLLG
CITY-ST-7IP CITY-ST-ZiP PLANT ¢ ﬂ"\l ,'H. 3‘3§ L7
TITLE [T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )

- CIY-5T-2F |~ — =" -~ C . = co - - -t - CITY-ST-2IP— - B - - SR e ET  e—
TITLE [ Delete TITLE [3 Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
HILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-57-2IP
TITLE 3 Deletz TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(1), Florida Statutes. | further certify that the infarmation
-indicated on this report or supplemenial 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 trusteg empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with 253, with all other like empowered.
SIGNATURE: %@@?&u N/ fﬂs()ﬁ@bﬁgi QUIRED Y M""‘]D?* (8()?_) ‘)0'2_"173,",

“HiGNLTURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #

ESCL100 |

ds

CR2EQ34 (9/01)
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