L

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HUNTER COMMUNICATIONS, INC.

-PO6000085833 ... . . |

Principal Place of Business

Mailing Address

FILED

May 16, 2002 8:00 am$
Secretary of State

05-16-2002 90075 040 ***150.00

HUNTER, COLLEEN
3900-C DOW ROAD
MELBOURNE FL 32934

3300 DOW ROAD 3900-C DOW ROAD
MELBOURNE FL 32934 MELBOURNE Fi. 32934 .
i i AR
2. Principal Place of Business 3. Mailing Address “"mn "I lml I”" "m Il‘” " I'l "l | l ’
230N, (Wickhorm Bd, | N G ed .. - - |
., S:uite, Apt, #, etc. Suille‘ Apt. #, etc. DO NOT WRITE IN THIS SPACE
e ¥ & Tuite FE
City & State City & State 4. FEI Number Applied For
\ocut e =0 mg,\\oouf ne L 59-3403694 Not Applicable
Zip Country Zip Country i \ $8.75 Additional
Baqo\ USCBI 3,aq O\ U SQ 5. Certificate of Status Desired | Fee Roquired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

TREE N UKo By, #F

v Mellbcurne.

FL

SIGNATURE

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

o)

Signature, typed or printed nama of registered agsnt and

title if gpplicabie

(NOTE: Registered Agent signature reguired when reinstating)

DATE

8. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.

FILE NOWIIT FEE IS $150.00
After May 1, 2602 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba

Added to Fees

(See Giteria an back) O Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TIMLE P [ Delets TITLE [ Change  [] Aduition
NA:ME.- - HUNTER, ‘!AMES.-_;_; PIESIEL R 5 e ST T e = ;NAMME_’:BZ e B —“"‘_-;,;'_ e e R e
STREET ADDRESS | 321 BANYAN WAY STREET ADDRESS )
CITY-ST-2IP MELBOURNE FL 32951 CITY-ST-2IP
TITLE VP 1 celate TiTLE [ Change  [] Addition
NAME HUNTER, COLLEEN NAME
STREET ADGRESS | 421 BANYAN WAY STREET ADDRESS
CITY-ST-2P MELBOURNE FL 32951 CITY-§T-2P
TITLE [ Delete TITLE C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE {7 pelats TTLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-§1-2 CITY-5T-2IP
TITLE [T belete TITLE Ol changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE [ pelete LE O change. [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-71P CITy-$T-21P

[===indicated omrthis‘report-er e

SIGNATURE: ___ SIGAMDO

QOYN RSl

13. | hereby certify thal the information supplied with this fiing does not qualify for the exem

of the corporation ar the receiver or trustee empowered to execute this report as r
changed, or on an attachment with an address, with all other (ke empowered.

CA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR

ption stated in Section 1

CUFAE I tat iy Sighatlre snalirave the same lega

118.07(3)(i), Florida Statutes, | further_cerlify_that the information ___
effectasif ade Under oathy that I"am an officer of girecior
equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

Daytime Phone #

Qo Il

AY

CR2E034 (9/01)




