2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000035815

1. Entity Name

EDWARD H. HURT, JR., P.A.

Principal Place of Business

1108 EAST RIDGEWQQD STREET
ORLANDO FL 32606-5728
us

Mailing Address

1106 EAST RIDGEWOOD STREET
ORLANDO FL 32803-5728
us

2. Principal Place of Business

3. Mailing Address’

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90077 024 ***150.00

904

AN

DC NOT WRITE IN THIS SPFACE

127
TGN

City & State City & State 4. FEI Number Applied For
59—3 181554 Not Applicable
Zip Country & Country 5. Cerlificate of Status Desived [ 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ’ Name '
HURT’ EDWARD H JR Street Address (P.C. Bex Numnber is Not Acceptable}
1106 EAST RIDGEWOOD STREET
ORLANDO FL 32603
City FL Zip Code
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.
SIGNATURE
Signatura, typed or printad name of registered agent and tille if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
) L P . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!f FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirerment and elects 1o do s0.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPV [ pelete TITLE [ Change  [] Addition
NAME HURT, EDWARD H JR HAME
streeT anoress | 1996 S. CHICASAW TRAIL STREET ADDRESS
CITY-5T-2IP ORLANDO FL 32825 CITY-ST-2IP
TITLE ST [ pelete TITLE [J change  [J Addition
NAME HURT, EDWARD H JR NAME
stReeT a0oress | 1996 S. CHICASAW TRAIL STREET ADDRESS
CITY-ST-Z1P ORLANDO FL 32825 CITY-ST-2IF
S R R - ~ =~ 2] Delete TE  ~- = - - — -Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE 7 Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TILE 7 petete TITLE [ Change [ Addlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE O trange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP

13. | hereby certify that the informatjg
indicated on this report or supyfie
of the corporation or the regé
chanrged, or on an atachiaa

SIGNATURE:

pddress, with gl

Applied with this filing does not quali
éntal report is true and accur, ) r
wver £frustee empowered to exegflte this Wfport agfequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

(do7) 843-19aY

B ang

fuered.

for the egemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information
28t my syfrature shall have the same legal effect as if made under oath; that { am an officer or director

ouliml o0

Date Paybime Phone #

CH2EQ34 (9/99)



