2000 UNIFORM éusmeés REPORT (UBR) FILED

DOCUMENT # P24974 Mar 20, 2000 8:00 am

1. Entity Name

HUNTER HOTEL COMPANY Secretary of State

i 03-20-2000 90141 050 ***150.00
]

Principal Place of Business Mailiir]g Address
500 MANDALAY 500 MANDALAY
CLEARWATER FL 34630 CLEARW;VATER FL 337671738 UUUvave vae
|
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE

|

City & State City, & State 4. FEI Number ) 086 A3 Applied For
i
| 4 27 Not Applicable

| \ LT "
Zip Country Zip} Gountey 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
[ Name C
LEE, WALLACE . Street Address (P.0. Box Number is Nol Acceptable)
500 MANDALAY A
CLEARWATER F :
: \ 33 U7
City 7"FL Zip Code

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

SIGNATURE 777
. Signature, typed or printad name of registered aganht and title if app‘licab\e,
9. g;sfﬁizrporatpn is eligible to satisfy its intangible FILE NOW!!I FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Foas
{See criteria on back). [ - d Make Check Payable to Department of State
1. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE v - ' [ Delete TITLE ASSISS TAYT SE CR EVALY [ Change mmlion
HAME HUNTER, E. JEFFREY | NAME
STREET 4D0RESS | 1000 WALNUT STREET ADDRESS
CITY-57-21P DES MOINES |A L, CITy-51-2P .
me  —VGB—_— f /mwete TILE {‘Q'Cnange O Aadition
mve | -HUNTER PETER € ! NAME
STREET ADCRESS P77 ST ‘; STAEET ADDRESS
cry-st-ze | DES-MOINESHA—— ) CITY-ST-2IP
me | VSD | O oekte mE R [JChange [ Addition
NAME HUNTER, DANIEL R. NAME
STREET ADDRESS | 1000 WALNUT STHEET ADDRESS
ChY-ST-2P DES MOINES 1A , CITY-ST-2IP
T VD "3 oo TE ClChange [ Addition
NAME HUNTER JR., EDWIN R. : NAME
STREET ADDRESS | 1000 WALNUT STREFT ADDRESS
GTY-ST-7IP DES MOINES IA : CITY-$T-2IP
MLE PTD - I [ peiete TIMLE [1cChange  [] Acdition
NAE HUNTER, CAROLYN C. ‘ NAME
sTReeT ADoRESS | 500 MANDALAY AVE. j STREET ADDRESS
CITY-ST-21P CLEARWATER FL T CITY-ST-ZP
TITLE [ Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-ST-2PP

with th filing hoes not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information

indicated on this repcft or supplementarégort isfrue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or Re receiver or truéted pfbowered 1o exdcute this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attakhment with an_sédress, with alt oth?r ke empowered.

fip. 0 MUVTER, VR 3.6,00  (inik)266-umb

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #
T

13. ) hereby certify that thg information supplied

SIGNATURE:

|
|

CR2E034 (9/99)



