|
L EEE—————

FILED
12003 FOR PROFIT CORPORATION Jan 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Ftatn
DOCUMENT #  P97000063732 Secretary of Sta
01-17-2003 90066 001 150.00

1. Entity Name

CHARLOTTE |. HUNTER, P.A.

Principal Place of Business Mailing Address
426 NW. 2ND AVENUE 426 NW. 2ND AVENUE 90004050
OCALA FL 34475 OCALA FL 34475 S i -
- e - R LI, JUSUUNL Y P L . - gy Ty -
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apl. #, etc. (] CHECK HERE IF MAKING CHANGES
City & Stata City & State 4. FEI Number Applied For
59-346 1325 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired | Eg'ggl l‘ﬁ:’e‘ﬂﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUNTER' CHARLOTTE ! Street Address (P.O. Box Number is Not Acceptabie)
428 N.W. 2ND AVENUE
OCALA FL 34475
'1 City FL Zip Code

8. The abgve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligratfons of registered agent.

SIGNATURE

Signatirre, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature raquired when reinstating} DATE
I
AﬂFll’.mE N:JVZVG!O!:; ‘::EE Iﬁl ﬂsgsgg 00 9. Election Campaign Financing $5.00 May Be
er Vay 1, ee wi * Trust Fund Contribution. 0 Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE D [J Delste TITLE [T Change [ Adition
NAME HUNTER, CHARLOTTE | NAME
stREeT aonress | 426 N.W. 2ND AVENUE STREET ADDRESS
orv-s-ze | OCALA FL 34475 CITY-ST-21P
TITLE ] Delste TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TITLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-2IP CITY-ST-2IF
TITLE 3 pelets TALE [l changs [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE : [ Delete TITLE [OChange [ Addition
NAME . NAME :
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-8T-ZiP
TITLE [T Delete TLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12. | hereby certify that the information supplied with this fling 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 reportis true 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 carperation or the recgiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 17 if
changed, or on an attag ith an address, wj pther fike empowared.
4 e . fxmy - -
SIGNATURE: TR ifﬂlﬁ@%ﬂh@ﬁ@.t{@v i-5-¢3
SIGNATURE AND TYPED OR PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2EQ34 (10/02)



