2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000103374

1. Entity Name

HUNTER LACROIX COMPANY

Mailing Address

4427 W. KENNEDY BLVD.
SUITE 125
TAMPA FL 33609-2070

" Principal Place of Business
1127 W. KENNEDY BLVD. ~
SUNE 125

TAMPA FL 33609

3. Mailing Address
_P.0. Box 303V

Suite, Apt. #, etc.

2. Principal Place of Business

Suite, Apt. #, elc.

FILED
May 15§, 2000 8:00 am
Secretary of State

05-15-2000 90173 037 ***150.00

(S I R

|
AN R

DO NOT WRI‘TE IN THIS SPACE

City & State Cilx & State 4. FEl Number r Vs Applied For
’(h( " A, 59'342260? Not Applicable
Zip Country $8.75 additional

330230 U

5. Certificate of Status Desired ‘ (| Fee Required

- - §, Nama and Address of Current Registered Agent

Name

7. Name and Address of New Registered Agent
I

DOUGLAS, PATRICIA L
220 SOUTH. FRANKLIN STREET

Street Address (P.0. Box Number is Not Accepiab!fe)

TAMPA FL 33602

City

Zip Code

FL

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 ttle if applicabls.

{NOTE' Registerad Agent signature required when reinstating)

DATE

. FILE NOWII! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

"9, This corporation is ligible fo satisly its Intangible
Tax filing requirement and elects 1o do $0.
(See criteria on back)

\
10. Election Campaign F‘Enancing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11. OFFICERS AND OIRECTORS 12, ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

ME P - OJ Delete TME ‘ (I change [ Addiion | &

NAVE BRADFORD, DOUGLAS G L §
|

STREET ADDRESS | 4427 W. KENNEDY BLVD. #125 STREET ADDRESS o]

oITY-§T-2IP TAMPA FL 33809 CITY-ST-2P u
: o

TLE £ Delete TITLE ! (1 change [ Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-5T-2P .

TMmiE —— ) [ Delete THLE ~ - : ‘ " [Ochange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-2IP

TMLE O Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2i% CITY-ST-2IF

TITLE [ Delete TIMLE [ Ctange [ Addition

NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-5T-2i7 CITY-ST-2IP

TILE [ Detete TITLE [ Change [ Acditicn

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-§T-71P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not
indicated on this report or supplem
of the corporation or th

SIGNATURE:

qualify for the exermnption stated in Section 119.07(3)(i}, Florida Statutefs. | further certify that the information
nd that my signature shall have the same legal effect as if made undér oath; thal | am an officer or director
report as fequired by Chapter 607, Florida Statutes; and that my n

a"me appears in Biock 11 or Block 12 if

.2} 00 913-234-S5U

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OTDIREC’TOH

Date Daytima Phone #




