2001 UNIFORM BUSINESS REPORT (UBR)

FILED |

- vy

DOCUMENT # P97000035380 Mar 07, 2001 8:00 am
I+ Eni are Secretary of State

HUNTER'S TRACE INVESTMENTS, INC.

' 03-07-2001 90604 025 ***158.75

Principal Place of Business Mailing Address
1363 LAKE SHORE DRIVE 1363 LAKE SHORE DRIVE
CLERMONT FL 34711 L CI_.ERMONT_ FL.“?“.

Suite, Apt. #, elc. ] Suite, Apt. 4, stc. DO NOT WRITE IN THIS SFACE

City & State City & State 4. FE! Number 59-3440329 Applied For

Mot Applicable
Zp Country e Country 5. Certificate of Status Desired $8'75 Additional
Fee Required
w| 5 s = em—er G Name and Address of Current:Registered Agent - - <=~ — - brc o= - 7 Namé and Address of New Registered Agentr T e T

Name

FRANCE, BELINDA TAKACH ESQ.
703 EAST TENNESSEE STREET

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32308

City

FL Zip Code

8. The above named entity submits this statement for th

rpose of changing its registered office or registered agent, or both, in the State of Florida.

3//, /ol

SIGNATU =
£, typed offirintad name of registered agent and titie if applicable. {NOTE: Registered Agent signature required when rainstating} DATE
) L iy ) m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |S- $150.00 10. Election Campaign Financing $5.00 Way Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS 12. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TIE D O delete TITLE Ochange [ Addilion | S
NAME WADE, BOB NAME =)
STREET ADDRESS | 1363 LAKE SHORE DRIVE STREET ADDRESS §
OITY-51-72iP CITY-ST-2IP

CLERMONT FL 34711 —
TILE [T pelete TITLE O Change  [] Addftion | 25
NAME NAME
STREET ADDRESS STREFT ADBRESS
CITY-ST-2IP CITY-ST-ZIP

TIE~— . - o em e[S Deletpreee CRETLE e - o et e e e ET =T [l Chadge [ Addltion |

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP
TIMLE [T pelets TITLE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [ celete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-S7-2IP

13. | hereby certify that the information supplied'with this filing does 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 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee pxecute thi
o

changed, or on an attachmen adg

SIGNATUR

 Bobluade

31 252-394-3359

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

Date Daylime Phone #




