2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000087238 - ¥

1. Entity Name

HUNTER INSURANCE AGENCY, INC.

Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 90242 020 ***150.00

Principal Place of Business

620 E. GOLONIAL DR.
ORLANDO FL 32803

Mailing Address

P.O. BOX 531168
ORLANDO FL 32853-1166

GUYIUG]

3. Mailing Address

ILLS AVEH,

2. Principal Place

'-33 ' éﬁiiness

VAR T A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65-%27883 Applied For
DﬁLHN O’, F L— Not Applicable

Zi Country Zip Country » . $8.75 Additional

é 220 3 5, Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

HANKS, KENNEY M
620 E. COLONIAL DR.
ORLANDO FL 32803

T T =T

~NaiTie

7. Name and Address of New Registered Agent

PEare - = - T s T = E

Street Address (P.O. Box Number is Not Acceptable)

1331 N. MiLLs AVENUWE

“ORLAN DO FL S50

8. The above named eftity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida./
. W7 ! 0/
SIGNATURE /W é\h\[ 6‘7//7 / ;QI‘VJ‘ 2 /“/

Sigfxluraftyped or printed name of registerad aggint and title il applicable.

(NOTE: Ragistered Agent signature required when reinstating} “DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects o do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. E'ecticn Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

{See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE P Thange [ Addition
HAME HANKS, KENNEY M NAME
sTreeT anoness | 620 E. COLONIAL DR seer anoress | (7B 3 N, MILLS AVENUE
orv-s--ze | ORLANDOQ FL 32803 ovstk - | ORL ANDD, FL 32803
TITLE D 1 Delete TITLE ” HChange [ Additicn
NAME DINKLAGE, KENNETH H NAME
smeer aooress | 625 E. COLONIAL DR smeersooness 1B 1T N . Mices AVENUE
onv-sr-2¢ | ORLANDO FL 32803 avsie | DREANDD, Fr. 32503
_TnE R ] Detete T ' lhange [ Addition
Thwe ™ T HUNTER,CLAUDE G~~~ =™ 7~ -7 " Wame 7| T T ooemee T Te TEe me e F )
staeer anoress | 620 E. COLONIAL DR stacer aooness | [ BB N, Mlts AVENUE
CITY-ST-ZP ORLANDO FL 32803 Cy-S1-2IP DR LA M Do CE L IAF0=R
TITLE 1 Dekte TiLE f CJChenge [ Adition
NAME HAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-ZP CITY-§T-2P
TILE [ Detete 1IMLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TITLE [J Change  [J Additicn
HAME NAME
STREET ATDRESS STREET ADDRESS
CITY-ST-2IP I CITY-57-2IP

13. | hereby certify that the information supplied with this filln
indicated on this report or supplemental report is true an

changed, or on an attachrment wit

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corgoralicn or the receiver or jrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
n address, with all other like empowered.

Lbniez, M ks

o‘{} 0/0l Yo FYl ~1OF0

#GNATURE AND TYPED OR PRINTED NAME OF SIGNINGfFICER OR DIRECTOR

T cle

Daytime Phone #

CR2E034 (10/00)



