2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P97000109110

HUNTER DEVELOPMENT GROUP, INC.

Principal Place of Business

33335 ORANGE AVE-289r A=/2

Mailing Address
PO BOX 568803

FILED
Apr 16,2003 8:00 am
ecretary of State

04-16-2003 90139 009 ***150.00

i
i«g&t ..h-nd‘:w

ORLANDQ FL 32006 ORLANDO FL 32856-8802 i
2. Principal Place of Business 3. Mailing Address ”""II“II m" ‘"H Ilm "m IM’HI“"“] "m "II’ ”I” II” '|||
3333 £, O/ML Ave
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
loa
City & State City & State 4, FE{ Number Applied For
c landds i 59-3488479 Not Applicable
Zi t Zi Count iti
P Cauntry P ountry 5. Certificate of Status Desw’red | $8'75 A.ddmonal
3 7\2 o (p F P S — _ ——— o - ) Fee Required
6. Name and Address of Current Hegislered Agent 7. Name and Address of New Registered Agent
Name

PAWLUS, JAMESM

~Tames M. “Brwfus

- Stri G, Dpr is tAcc table)
3333 SOUTH ORANGE AVENUE S L (R Ege Awve
SE20 /02 Ste Jo2.
ORLANDO FL 32806 -

o OEJA—UQ%

F /1 3290FL

Zip Cod§

6

a The abave named entity subr‘mts this statement for the purpose of changing its registered office or registered agent, or bdh in the State of Florida. ! am familiar with, and accept

" the obligations o gistered agent.

O @aw(bq/

OY-Sv-ox

SGNATURE

?{Iurﬁ, typdd or pnnfau rlama of raglslered ent and title it applicable,

(NOTE: Registerad Agent signahurg required when reinstating)

DATE

Flwm FEE IS $150. oo
. After 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Firancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . * OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE p 2 £ [T Delete TILE T?q es ', de FY3 ad [ Change [ Acdition
e PAWLUS, JAMES'M e Sames m. Prwlas

STREET aDDRESS | PO BOX 568803 STREETADDRESS | 3y 3o $5 &R0 3

arr-sr-zr | ORLANDO FL 32856-8803 GITY-s1-2P g,e,/.;f, da / /  3285¢ -%803

THTLE D I Detete TmLE Qe pedn | MNayagel [ Change R’Addiﬁon
NAME JACKSON, JAMES NAME Davici M. Huo ﬂfgz

STREET AS0RESS | P.0). BOX 568803 STRETAODRESS | 153y ¢ §%¢3

onv-ST-2P | QRLANDO FL 32856—8803 CITyY-5T-21P ‘80,8/;4@! F/ '5.29_5’4 ~&80 3

THLE B - 7 Detete TITLE | BroKE. . [Jchange [ Addition
NAME BRANTLY. DEAN L NAME DEALN. Befto 7/ 9.

stREET A00RESS | P.O. BOX 568803 sTReeT ADDRESS | 2 ). Bax ..3" L5803 o )

orv-si2¢ | ORLANDO FL 32856-8803 ovs® | Opfadde /71  338S6-8303

TITLE [y} |¥De|ete TITLE {J Change [ Additian
NAME FORBES, ROBIN NAME

STREET ADDRESS | PO’ BOX 568803 STREET ADDRESS

cmv-sT-2P | QRLANDO FL 32858 Ciy-sT-2P

T B W oslete Tne O Change [ Adcition
NAME BRANTLEY, DEAN L NAME

STREET ADDRESS | PO BOX 568803 STREET ADDRESS

orv-st2P [ ORLANDO FL 32856 OITY-§1-2IP

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7P CITY-3T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 iegal effect as if made under cath; that | am an officer or director
or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receivg
changed, or on an attachment

SIGNATURE:

an address, with all otpe

ke empowered.

O4 - [f-03 Yoz- -Y32.212¢

Date Daytime Phona #

MLTUC LY

nvw

CHZE034 (10/02)



