11 st v g e o,

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000005373 Jan 18, 2000 8:00 am
1. Entity N
iy Name Secretary of State
HOY HUNTER’ INC 01-18-2000 90015 013 ***150.00
Principal Place of Business . Mailing Address
041 CLEVELAND HEIGHTS BLVD. 3041 CLEVELAND HEMGHTS BLVD.
LAKELAND FL 33803-4169 LAKELAND FL 3308034169 6 0 0 6 3 8
F P s 0O I
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat : City & Stat 4. FE T applied F
ity & State ity & State | Number 593353850 } _ ;MT‘:‘: ,:;,Or-r-
dip Country Zip Country 5, Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
Name
HUNTEH: ROY B Street Address (P.O. Box Number is Not Acceptable)
3041 CLEVELAND HEIGHTS BLVD.
LAKELAND FL 33803-4169
City FL | Zip Code

8. 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.

SIGNATURE

Signature, typed or printed name of registered agent and title f applicabla. {NOTE: Registerad Agent signature raquired when reingtating) DATE
. I e . "
9. This corporation is eligibte to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrlbution | Added to Faos
¢ “L(See Grlleria on bﬂck) O Make Check Payable to Department of State '
e (o S
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIHECTORS IN 11
TITLE PVPS OJ Detets me ' [JChange [
NAME HUNTER, ROY HAME
STALET ACDRESS 3041 CLEVELAND HEIGHTS BLVD STREET ADDRESS
CITY-ST-ZP. - “LAKELAND FL CITY-ST-2IP
THLE O Gelete e Olchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE Dchangg [+
WAME . L L B NAME
STREET ADDRESS o STREET ADORESS . -
CITY-$T-21P CITY-ST-21P
TITLE O pelete TMLE OChange [°'
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelete TITLE Olcrange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
THLE O Delete TTLE 7 Clchange [1°°
NAME HAME
STAEET ADDRESS STREET ADDRESS | |
CITY-ST-2IP CITY-S7-21P r

signature shall hgle the same Iegal eﬁect as if made under oath; that | am an officer or director
Es required by Chabter 607, Florida Statutes; and that my name appsears in Block 11 or Black 12 if

1/6/00 941/682-82Z7

FED OR PRINTED NAME OF SIGNING OFFICER OR DYRECTOR Data Daytime Phone #




