2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P94000087277

1. Entity Name

M. HUNTER CONSTRUCTION, INC.

Principal Place of Business

1707 N MILLS AVE
ORLANDO FL 32603
us

Mailing Address

1707 N MILLS AVE
ORLANDO FL 320803185
us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, atc.

5/1¢

FILED
Jun 29, 2000 8:00 am
Secretary of State

05-15-2000 90175 017 ***150.00

J
DO NOT WRITE IN TH!S SPACE

City & Staie City & Siate 4. FEINumber V Applied For
59-328039? Not Applicabla
Zip Country Zip Country 5. Gertificate of Status Desired ' O ?8'75 Additional
o9 Required
6. Namo and Address of Currett Reglstered Agent 7. Name and Address of New Repistered Agen!

- e - o Namg N7 - T
HUNTER, MIKE ‘ - /A 7 0, e S =

— Tt o Street Agdress (F.O. Box Number is Noj Acceptabie)
2009 WEEKS AVENUE i e N Vol de AV € -G o ol
ORLANDO FL 32806 - |

City ‘ ! Zip G
) Orelende | FL [35Ry
8. Tho above narhed entity sutfinits s statargent for the w&u&gislamﬂ offica or registered agent. or both, in the State of Florida. '

SIGNATURE \

NS =

¢ /apo

Signatune, ypad or printad narmé of regratersd agent and ke if applcabla. {NOTE Ragstsred Agent signatue required when islnsiating) DATE

9. This corporation is eligible to satisly its Intangitile FILE NOW!I! FEE 1S $150.00 ion C ian Financh

Tax fillng requirement and elocts o do &0, After MAY 1, 2000 Fee will be $550.00 10. Etection Campaign Financing $5.00 May Be

i Trust Fund Conlribution. Added te Fees

(See criteria on back) O Make Check Payable to Department of State ; .
1. - OFFICERS AND DIRECTORS ]2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
mee PVST O Delete TLE d l Clchange [ Addition | &
NAME HUNTER, MIKE NAME | %
STREET ADDRESS | 2009 WEEKS AVENUE STREET ADDRESS ‘ Q
cre-st-ze | ORLANDO FL 32808 CIFY-ST-2P §
TILE D J Delete e O change [ Addition | S
NAME HUNTER, MIKE NAME i
STREET ADDRESS | 2009 WEEKS AVENUE STREEY ADDRESS
CITY-5T-2P ORLANDO FL 22808 CITY-ST-TP | |
ILE O telete me ' [JCrange (] Adition
NAVE - NAME ’ ot T =
STREET ADDRESS STREET ACDRESS '
Ciry-ST-2P CITY-ST-ZiP [
T [ perte TIMLE i = Othenge — ClAddition |
MAME WAME N '
STREET ADDRESS STREET ADDRESS \
chv-1-2p crry-51-2P i !
e (] Detere THLE . [l change [ Additien
NAME NAME .
STREET ADDRESS STREET ADDAESS ‘
CITY-5T-2P OITY-ST- 2P ' i
me 3 balate TITLE ' [ Change [ Acdition
NAME NAME I
STREET ADDRESS STREET ADDRESS I
A CITY-5T-2P

13. | hareby certify that the information supplied with this fiing does not qualify for the exempticn stated in Section 119.07(3)1), Fiorida Statutes |i further certify that the information
indicated ar this report or supplernental report /s true and accurate and that my signature shall have the same legal effect as it made under oatn; that | am an cfficer or direclor
of the corporation or the recelver or fusiee empowered o exécute 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 ali cther Iike empowered.

SIGNATURE:

</ér,; peo  Y07-S9F-677

I Deytirme Phona #

|



