2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000039045

1. Enility Name

RG/HUNTER, INC.

Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90060 040 ***150.00

Principal Place of Business

13904 N. BLVD.
TAMPA FL 33613

Mailing Address

13904 N. BLVD.
TAMPA FL 33613-2008

BB . Fledcher

(T

D

e J334 W, Flefeher /

Suile, Apt. #, etc.

Suite, Apt. #, efc. DO NOT WRITE (N THIS SPACE

—

—T
Ci State City & $tate 4. FEI Number Applied For
FIIpPA L S pr— F 593451477 Lot
z — Country - 5. Certificate of Status Desired ] $8'75 Additional

OSH

Fee Required

-—==—g_ Name and Address of Current Registered’Agent

z&%zz’z’

Country U ,_( A"

=777 Name and Address of New Registered Agent

ICARD,MERRILL,CULLIS, TIMM,FUREN&GINSBURG,
2033 MAIN ST., STE. 600
SARASOTA FL 34237

Name

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

City Zip Code

FL

/=/ ¥~ 20—

CATE

4
9. This corporation is eligible 10 satisfy its intangible
Tax filing requirement and elects to do so.
{See criteria on back)

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

10, Election Campaign Financing
Trust Fund Centributicn.

$5-00 May Be
Added to Fees

.
ADDITIONS/CHANGES TQ"OFF\CEHS)'ND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12, _
T D [ Deiete e ‘KChange O] Addiion | 3
NAME STRICKLAND, H. BLAINE NAME .'ETF-IC KLAND , H-. BLAINE &
streeT aooress | 2616 SANDPIPER PL. STAEET ADDRESS AMIVOICH C 7 §
orv-stze | GLEARWATER FL 34622 c-stze | oRLANDo, Fl- 32 849 4
TITLE [ pelete TITLE [ Change [ Acdition 5
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE - = =[] Delete TITLE - [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

e [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZiP

TILE [ pelete TME [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-72IP - CITY-ST-2IP

TITLE [ pelete TILE [ change [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporalion of the recejver of trusiee empowersed 10 execute this repor as required
changed, or on an attac?m t with an acdresg, with all other like empowered.

SIGNATURE: _g/

does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signaiure shall have the same legal effect as if made under oath, that | am an officer or director
by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 i

8(2 - ZLY- Y0¥

Daytime Phone #

Z/z2 /oo

Date

o



