2001 UNJFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000069419 S t f Stat
1. Entity Name ecre al ’f O a e
HURT ENTERPRISES, INC. 05-15-2001 90121 050 ***150.00
Principai Place of Business Mailing Address
157 CANDACE DRIVE 101 CANDACE DRIVE
MAITLAND FL 32751 MAITLAND FL 32751 U 0” 52 4 51
© s R Ak B A
Mmﬁ&gﬂg_éL AN ARSDALE ST
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State . 4. FEI Number 333638 Applied Far
DU IEDO , FL O\)l = L 5% 9 Not Applicable
Zip " Country Zip Country " ' $8.75 Additional
5&7‘:5 . LLqSAM 1 5&765 | lLs A i 5 ?emﬁcate of Status Desuec? 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HURT, LAWRENCE J

101 CANDACE DRIVE Striel Address (P.0. Box Nuqer ii‘r\g%ceptame) 67‘_

MAITLAND FL 32751
Oviepo FL | 38%6s

8. The above named entity submits this statement for the purpose of changing its registered office or registerad ageni, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and ttle If applicable (NOTE: Reg'siered Agent signature reguired when reinstating} CATE
i ion is eligi isfy | i i ) ‘ N
9, Th\SfﬁF}FDO[BtI(.)H is ehglbln; tc; sansfycwits Intangible At FI;i:IjOV:m l;EE ISm$;e50:500 o0 10. Election Campaign Financing $5.00 May Bo
Tax "ing r.eqmrement and efects to do so. er 120 ee w $350. Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PST O Delete TITLE LAaweesnt. & J. Hu_ﬂ_ T ﬂChange O Addition
NAME HURST, LAWRENCE J HAME 1363 vV AN ARSDALE

STREET ADDRESS

STReET ADDRESS | 157 CANDACE DRIVE gt D\“Ebb F‘— 537&:5
CITY-ST-2P A

GrsaP | MAITLAND FL 32751

|
TIE O pelete TITLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-$1-2IF
me T (3 Detete B e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-$T-21P
TIMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ACDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change "] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZiP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the infoermation
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 smpowered 10 exgcute 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 all other empowered.

e '{/.ao/oz J07-359-1949

D NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phone #

SIGNATURE:

May 15, 2001 8:00 am’

CR2E034 (10/00)



