‘ FILED

Apr 29,2004 8:00 am
2004 FOR PROFIT CORPORATION ecretary of State

o et A AN 04-29-2004 90245 027 ***150.00
UNYEOUOI y P93000048505
1. Entity Name
FRANK R. HUNTER, JR., P.A.
Principal Place of Business Mailing Address 7 ’
1932 TYLER STREET 1932 TYLER STREET
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020
e s —{ (R AR O AR
*Sulte, Apt. #, etc. Suite, Apt. #, atc. 04202004 Y,' D Yii0061 d oidi _
City & State City & State 4, FEI Number Applied For
65-0420054 Not Applicable
= zig - Country " Zip “ Country ™" 5. Certificate of Status Desired [ ﬁ8[75 b flﬁ;f,;. .
. §. Name and Add of Current Regl  Agent 7. Name and Address of New Registered Agent
Name

HUNTER, FRANK R JR
1932 TYLER STREET Street Address {P.Q. Box Number is Not Acceptable)

HOLLYWOOD, FL 33020.

City FL Zip Code

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

SIGNATURE
Signature. typed o printed name of registered egent and title if applicable. {NGTE: Registered Agen! signature required when reinstating) DATE
A
- A
FILE NOWIIl FEE IS $150.00 9. FElection Carnpaign F_mancing $5.00 G4 b
- After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O sweuslon-

10. . QFFICERS AND DIRECTCQRS 11. ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) ) [ pelete TITLE ) [ Change [T Addition
NAME HUNTER, FRANK JR. NAME
STREET ADDRESS | 1932 TYLER STREET STREET ADDRESS
CITY-5T-2P HOLLYWOQOOD, FL 33444 CITY-$7-21P
TITLE : 1 palete THLE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADERESS

_GiTY-ST-2P L CITY-ST-21P

" TmE - B - T DOoeee = Fme i T T e o~ o S['Ghange [T Addition [>
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE : £ velete TILE (JChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21F
TITLE [ Delete TILE : [l change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T- 2P
TITLE 7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2P

12. | hereby cartify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my stgnature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, cron an atlachm?nt with an address, with all othar tke emppered.
SIGNATURE: %Z /o ¥, 54&4 v

/QGNATUGE AND TYPED OR PRINTED NAME 8F JAGNING OFFICER OR DI R

Daytme Phone #




