2000 UNIFORM BUSINESS REPORT (UBR)

i [ ]
1 Enty Name Mar 28, 2000 8:00 am
- 1
HUNTER'S GROVE, INC. Secretary of State
03-28-2000 90070 034 ***150.00
Principal Place of Busingss Mailing Address
3693 N.W. 124TH AVENUE 3693 N.W. 124TH AVENUE
CORAL SPRINGS FL 330685 CORAL SPRINGS FL 33065-2409
Suite, Apt. #, etc. Suite, Apt. #, lC. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
65-046?369 Not Applicable
- - " —
ap Country Zp Country 5. Certificate of Status Desired O $8'75 P.uddmonal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEINBERG, STEVEN A Street Address (P.O. Box Number is Not Acceplable)
8000 PETERS ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE ;
Signatura, typed o printed Rarme ot registered agem and e f appheatia. {HOTE: Repstersd Ageni signature W‘MWM“ reinstating} DaTE
A L e ) "

9. This corporatior is eligitle to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May 8o
Tax flllng rngrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE [ Change [ Addition

N WILEY, THOMAS W NAVE

STREET ADDRESS 3693 Nw 124TH AVENUE STREET ADDRESS

Anest2P | CORAL SPRINGS FL 33085 cirvSv2¢

TMLE (] Delete TITLE [ Change [} Addition

NAME HAWE

STREET ADDRESS STREET ADDRESS

CITY-S8T-2P CITY-ST-2IF

THILE ) [ pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-81-217 CrY-Si-2IP

TITLE [ pelete TITE [ Change [ Addition

NAME NAME

STAEET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-8T-ZIF

TITLE O pelete 1ITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

GITY-ST-2IP CryY-ST-2IP

TILE [ pefete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that 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 cfficer of directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an altachment with an address, with all ather kke empowsared.

0937

SIGNATURES mls o WLEN 4 5y )755 -

\\ St CTOR M 3 Dae " Dayeryh Phone #

34 19/99"

¥
3

CR2EQ



