| | | | FILED

. 2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (uan)
DOCUMENT # P87000035380

1. Entity Name
HUNTER'S TRACE INVESTMENTS, INC.

Secretary of State

05-01-2003 90238 009 ***] 58.75

Principal Place of Business Mailing Address AVUUUY A
1363 LAKE SHORE DRIVE 1363 LAKE SHORE DRIVE
CLERMONT FL 3471 CLERMONT FL 3471t
Suite, Apt. #, elc, - Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
- - m AT L e e e s - R WY IS~ U 7 M?-g, e Not Applicable
dp Country Zip Country 5. Certificate of Status Desired ?eae g?qaggg'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRAN '
CE' BELINDA T ESQ Street Address (P.O. Box Number is Not Acceptable)
703 EAST TENNESSEE STREET
TALLAHASSEE FL 32308
City FL Zip Code

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 Horida, | am familiar with, and accept
the abligations of registered ageni.

SIGNATURE e
- Signature, typed of D!’inlad name of registersd agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) . [?:ATE
FILE NOWH! FEE !S $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be §$550,00 Trust Fund Cantribution. O Added to Fees
Make Check Payable to Flonda Department of State .
10. ' QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D i 1 pelete TITLE Se Cre-fad’ 1-{ [ Change MAddilfon
NAME WADE, BOB NAME SUusan7en
staeet anoress | 1363 LAKE SHORE DRIVE STRETADORESS | ) R 4p B S » (_Acg‘gs HoRE DT .
crv-st-z¢ | CLERMONT FL 34711 ory-s1-2p aaamom' Pty 392//
me ' [ Delete TITLE O change (7 Addition
NAME NAME
STREET ADDRESS | . oo ofl STREETADDRESS | . L .
oTY-$T-2P T T e N [ e e Rt e
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ITY-S1-21P CITY-ST-ZIP
Jme [ Delete . TITLE [ Change [ Addition
NAME NAME
STREET AODRESS ) STREET ADDRESS
Og-st-2p . CITY-ST-7IP
TTLE O Delete TITLE [ change ~ [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST- 7P
TME 3 Delete TILE [Jchange (] Addition
NAME NAME
STREET ADORFSS STREET ADDRESS
CIY-ST-2IP CiTY-ST-2IP

12. | hereby cerlify that the informaticn SUpplled with thls 1I|lng does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repgs or supplgmenal bart is d-atturate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation g - . powered 10 execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if
changed. or on aryatlachmeg adglss, with all other like empowered.

SIGNATURE: LA7385E REQUIRED Thiks  zsa.354-3558

RATID NAME OF SIGNING OFFICER OR DIREGTOR Date Daytima Poria #

AV 69/1650

CR2E034 (10/02)

i



