FILED
2003 FOR PROFIT CORPORATION
UNIgORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

DOCUMENT #  P93000064317 B Secretary of State
1. Entity Name 02-10-2003 90180 040 ***158.75
HUNTER DEVELOPMENT, INC.
Principal Place of Business Mailing Address
3100 SAND MINE RD PO BOX 610
DAVENPQORT FL 33897 APOKA FL 32704
N I AV
Suite, Apt. #, etc. Suite, Apt. #, etc, [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3251205 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired M gi'gesqlﬁ?:;ﬁ‘m'
—  —~ —— ___ B._.Name.and Address.of.Current Reglstered Agent - - : 7..Name . and. Address.of New Begistered Agent .
Mame
MEIXNER, DEANNA '
Street Address (P.C. Box Number is Not Acceptabie)
605 ROBIN LANE
APOPKA FL 32712
City ’ FL Zip Code

B. 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. | am familiar with, and accept

the obligations ohregistered agent. W
SIGNATURE \:DML (e NE- \/8;/03
. DA

S'\gnau‘;ra, typed or printed name of registerad agent and title if applicable. {NGTE: Registered Agent signatura required whan rainstating}

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 m

After May 1, 2003 Fee will be $550.00 : - ' ay Be
Make Check Pa;‘able to Fiorida Department of State Trust Fund Contribution. D Added to Fees
10. CFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE VP [ Detete TILE ’73225 demnt M:hange [ Addition
NAME MEIXNER, DEANNA NAME
streer anoress | 605 ROBIN LANE STREET ADDRESS
omv-st-ze | APOPKA FL 32712 CITY-ST-2IP
TITLE PD nggme TITLE 3 Change [ Addition
NAME MEADOWS, DAVID M NAME
street aopress | 400 SADDLEWORTH PLACE STREET ADCRESS
onv-st-2p | HEATHOW FL 32746 | e CTY-ST-7P o S
TITLE S y[)emte TITLE ﬁ(}hange O addition
NAME ACIREDE, TIFFANY . NAME
stheeT 007Ess | 510 DARGLEE AVE STE 1001 ‘ street iRess | 5)0 Dovglas Ave  Suide 100!
omv-s-z2p | ALTAMONTE SPRINGS FL 32714 CITY-ST-2IP
e T yneme\ ) TITLE CJchange [ Addition
NAME CLARK, LINDA C .l name
streer aconess | 400 SADDLEWORTH PL “STREET ADDRESS
crr-st-zp | HEATHOW FL 32746 CITY-5TsZP
TITLE [ peiete ITTAN [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TIRLE O palets TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information
indicated on this report or supplemental 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 empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE:

Daytirma Phona #

CR2E034 (10/02)




