2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000108390 Apr 25,2000 8:00 am

1. Entity Name

NANCY W. HUNT, P.A. ecretary of State

04-25-2000 90139 022 ***150.00

Principal Place of Business Mailing Address

FIRST UNION BLDG FIRST UNION BLDG

7700 SEMINOLE BLVD. STE 1 7700 SEMINOLE BLVD. STE 1

SEMINOLE FL 33772 SEMINOLE FL. 33733-2349 [ - o L .

us - us )

F R S O O R
2555 s+ Ave N Frst fve. N

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cit _ﬁt:ate PC 1LV~5 &Wq L g‘xp‘.S‘?e’{% b’l/fq, 4. FE! Number 59-3466518 er ,I:i\:;nFs;ble

gs.-, |3 ;’-L"ij' as g'%—l 13 ?ml 1S 5. Certificata of Status Desired [ fg';’fq :i‘gd;““a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Noawnwey 1D- Howt
HUNT, NANCY W Street Address (P.O. Box Number is Not Acceptable)
FIRST UNION BLDG

7700 SEMINOLE BLVD,, STE 1 2SS3 Frst Avewe Noth

SEMINOLE FL 3377 : :
‘ S SE. Pedes burg FL | 359, =

8. The above named ¢

[
y submits thiﬁteme tHe purpose of changing its registered office or registered agent, or both, in the State of Florida.
4

g 19 Apr/ 62

SIGNATURE

Signature. tydsd or pnrﬁacTama of ragistered agent and titie if applicdble. {NOTE: Ragistered Agent signature required when reingtating) LTS
L=
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE {5 $150.00 . - . RPN P
—_— T e e, e T 2T L T LS et e e |10, ,Election Campaign-Finangingzee -~ --§&- . E
Tax filing requirement and BIEC1S 10°d0 507 T LA Afer- MAY- 172000 Fee will be $550.007 Trust Fund Copmrigbuti:)n. 9 0 fgg‘?ﬂgﬁfe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 0 pslere T N W I'l'\) ot 8Change [ Addition
NAME HUNT, NANCY W NAME L LCLI
STREET A0DRESS | 10575 - 68TH AVE. NORTH, STE. D-2 STREET ADDRESS 2552 Frst Ave. M
GIY-s-2P | SEMINOLE FL 33772 uiTy-sT-2P St. Pele, FL  3TB7]R
THLE [ pelete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-ZIP
TITLE [ pelete TILE ] T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IF
TITLE O Delete TITLE ’ ) Change [ Addition
NAME : NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [J petete TITLE " [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ) )
OIS T T T T T e ey R-crrmop—— i T T T
TITLE . T pelete. TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S7-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurage and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveror frustee empowered to execufe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, of on an allachmen?win an addree;ﬁ all ol 'k::iuwjid_‘
Y Rlop Aprl OD
SIGNATURE: XA = ANMAIRE D ,? re

SIGNATURE AﬂFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



