2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED

DOCUMENT # P96000068557

1. Entity Name

HUNDLEY & ASSOCIATES, INC.

(UBR)
SR ecretary of State

04-07-2003 90139 044 ***150.00

Principal Place of Business Mailing Address

Apr 07,2003 8:00 am

S950-PELICANBAT PLAZA POST QFFICE BOX 16932
KEE— SAINT PETERSBURG FL 33733
GHLFPORT FL35707
2. Principal Place nf Bucinass 3. Mailing Address
H300 Dutme. RD
Suite, Apt. #, etc. Suite, Apt. #, etc. Iﬂ
CHECK HERE IF MAKING CHANGES
SUITE 302
Cine 2 Srata City & State 4. FEI Number Applied For
M ﬁ'D ErEn mﬁf‘ FL 53-3396460 Not Applicable
o - Country Zip Country - - $8.75 Additional
is 1705 §. Certificate of Status Desired O Fee Raquirod
6. Name and Address of Current Registered Agent . . . .- -- P . 7. Name and Address of New Registered Agent
Name

NVARDY-HAROLD-€
7122 SENINOLEBLVD™
SEMINGLE FL 33772

JIAa S RovArgo

Street Address (P.O. Box Number is Not Acce tabl,)r_.
M )i VO TH

FL

Suans 3o -—
Ci ip Coge
ST Penves Bupc 2ihoi

8. 'The above named entity submits this siate/fentf r the

the obligations of regestere é}t\

SIGNATURE

TAMeS S Rewaedo

rpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

oy AP ZooX

Signatue, typed o(printed n r:e"E‘HJ&glm 'E-;‘ﬁand 1itle if applicable. [NOTE: Registered Agent signature reaquired when reinstating) DATE
- e, X -
L F g i
- “CFILE'NOWIN REEJS $150.00

After May 1, 2003 Fee will be $550.00
Make Chéck-Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10 0 QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me” _|PVST ' [ Detete TE Clchange ] Additien
NAME HUNDLEY, MICHAEL D NAME

sTReeT ADDRESS | $9532-GUAFBLVD-$#3 sweerrooness | /{25 ANBUAS By 1y 5, #Zoz
orv-si-ze | INDHAN-SHORES-FL-33705 CITY-§T-2IP TIERRA VERDE, FC 337(5

TTLE [ pelete TITLE O change {7 Addition
NAME NAME

STREET ADDRESS STREET AODRESS

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

TITE — T - [ Dalete -§ e - - Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [J Ghange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZiP CITY-ST-2IP

TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2P

TITLE [ oetete TITLE ] Change {7 Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-5T-2P

12. | hereby certify that the infermation supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ot the ccrporattor\ or the receiver ortrysiee empo
e empowerad.

2EQVIRED

SIGNATURE:

Erefd to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

117-Y74-9912

SIGNATURE AND TYPED OR PRINTED NAMWSIGNING QFFICER OR DIRECTOR

4Rl

Daytime Phone #

(O V] 3T 2V

CR2E034 (10/02}



