e ]
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 17,2003 8:00 am

DOCUMENT # P96000090919 Secretary of State
1. Entity Name 01-17-2003 90060 013 ***150.00
HPNTER & HUNTER INTERNATIONAL, INC.
T BEES e oS PEE ey hd

Principal Place of Business Mailing Address .
8075 N.W. 48TH LANE 8075 N.W. 48TH LANE
OCALA FI 34482 OCALA FL 34482 : 80008289 .
e I IR

_S”“e‘ ApL. #. etc. Suile, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State . City & State 4, FEI Number Applied For

- 56-3410517 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired g ?g'gesq Lﬁgg’;‘m”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
b Name
?ZUGN:;EV'RJ’ g:;?\gglf; Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34475

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | 2am familiar with, and accept
the obligations of registered agent.

SIGNATURE
) Signature, lvped or printed name of ragistered agent and titie if applicable. [NGTE: Registered Agent signalure required when reinstating} DATE
FILE NOW!H! FEE IS $150.00
- 9. Election Campaign Financi
i After May 1, 2003 Fe? will be $550.00 - N Trust Fund Co&tri%ution. " [ fcfjé?j(?ohg:ﬁfe
' Make Check Payable ta Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TITLE D [ celate TTLE [ change  [J Addition
NAME HUNTER, CHARLGTTE | NAME
smeer aooress | 426 N.W. 2ND AVENUE STREET ADDRESS
crv-sr-zr | QDALA FL 34475 CITY-ST-2IP
TILE D ) O pefete TILE O Change [ Additian
NAME HUNTER, SUSAN K NAME
stee A0DRESS | 8O75 N.W. 48TH LANE STREET ADDRESS
CITY-5T-2P OCALA FL 34482 CITY-ST-2P
TILE [ Delete TITLE {J Change [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
e T Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-57-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is irue 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 receivpr or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 11 if
changed, or on an hme ith an-address, with zil other like empowerad.

SCMATURE REGILEHDE k503

USIGNATURE AND TYPED OR PHINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

SIGNATUR

- ELESISY

ny

CR2ED34 (10/02)




