2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P92000012539 Feb 07,2000 8:00 am

1. Entity Name

HUNTER'S ORLANDO, INC. - Secretary of State

02-07-2000 90015 029 ***150.00

Principal Place of Business Mailing Address
14401 SPORTS CLUB WAY 14401 SPORTS CLUB WAY
ORLANDO FL 32801 ORLANDO FL 32837-6902
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State ’ 4. FEI Number 59'315498? Applied For

Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
! Fee Required
" 77 76, 'Name and Address of Current Registered Agent ~ T "7 7 7. Nams and Address of New Registerad Agent
Name

GAVAN! THOMAS Street Address {P.O. Box Number is Not Acceptable)

C/0 HUNTER'S CREEK GOLF COURSE

14401 SPORTS CLUB WAY

ORLANDO FL 32837 SR RS

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

SIGNATURE

Signature, typed or printed name of registerad agent and titte it applicable. (NOTE: Ragisterad Agent signature required when rainstating) DATE
. L o ) m
® Tocting manmnang docs st 1 ptor MaY 12000 Foo wil bo Ssb00 | > EUclnCampaion nancng - $5.00 ay e
.g .q ' er ’ : Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State ]
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTSD O oelete TILE [ change [ Addition
NAME HATTORI, TADASHI NAME
sTREET ADDRESS | 150 EAST 58TH ST., 17TH FLOOR STREET ACDRESS
CITY-ST-21P NEW YORK NY 10155 CITY-ST-21P
TLE [ Delete TILE [ change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-87-2P CITY-ST-ZIP
TTLE m——— T e e ~~Opeee N e "~ [~ T - T s T S Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2iP CITY-ST-2IP
TILE O pelete TME [ change [ Addition
RAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-7IP CITY-5T-ZIP
TILE [ Defezz TITLE {JChange 2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-8T-2IP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementa! 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 trustee empowerad 1o 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 an address, with all other like empowered.

SIGNATURE: __StC LD 1f21/00  (yo7)2 Ko-b003

SIGNATUREGAMETYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ~ Daylme Phane #




