2000 UNIFORM BUSINESS REPORT{UBR)

9/12/00-90018-001-$550.00-3550.00

e

1. Entity Name

HUNT 1| ENTERPRISES, INC.

DOCUMENT # P98000011982 1

LRETARY OF & 14
OF CORPORATID -

00 SEP 25 Py [2: 37

Principal Place of Busingss

Mailing Address

805 CATTLEMAN RD 2506 WILKINSON RD
SARASOTA FL M222 SARASOTA FL 24201-5201 wUVvUYL YUY
us

AR

|

I

TR MIAR

changed, or on an attachment with an address, with

SIGNATURE:

\TURE AND TYPED OR PRINTED

of tha corporation or the recelver of Irustee empowered [0 execute this report as requj
ather like empowered. .

by C!

tat BOT, Flori

2. Principal Place of Busingss 3. Mailing Address
%4509 Dee ﬁdﬁ e Road
uite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
. + dled F
City & State . City & State 4. FEI Number 650812388 Appiled For
Saras a'ltd., -F L. ! Not Applicable
Zip Country Zip Country . - $8.75 aoditional
: _"/Q%BBJ._“ o L B l.'s..Cerhﬁcale of Status Desired i Fao Reguired
6. Nama and Address of Current Regigtered Agent 7. Name end Address of New Reglstered Agent™— ~— — "~ ~"=—i° =
- o " - .. - i Namq - . A - '
WO‘.F!NGEH, ENOLA H Streat Addrass {P.O. Box Number is Not Acceptable)
4509 BEE RIDGE RD. #B .
SARASOTA FL 34233 -
City FL Zip Code
8. The above named mits thid stalement for the purpose of changing ita registered office or registered agent, or both. in the Stale of F75.
, f ? # /‘ﬁ (=4
SIGNATURE ﬁa Z ﬂ%r/ 3
, typod or Drinted narme of reglstared agent and iite f applcable (NOTE' Rogistared Agond signatury foquirsd when reinstating) DATE
8. This corporation is sligible io satisty is Intanglble FILE NOW!" FEE IS $150.00 ecti ian Financi
Tax filing requirement and elects 10 do $0. After MAY 1, 2000 Foo will be $550.00 10- Blacton Compaign Finencing.  $5.00 May 8o
g Trust Fund Contribution, Added to Feaes
{Sea critaria on back)} Make Check Payable to Department of State
", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O petets TILE a Change  [J Addition
HAME HUNT, CURTIS F Il NAME . ,K .
' o 1 [} .
sweer aoneess | 949 CALOOSA DR. remess | A0 e W lllinson Rd
arv-s1-2° | SARASOTA FL 34234 st |Sarasefa L 3¥93/-580/1
Tme (] Deles TITE [ Change [ Addliicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e T--- ] oetete me - -~ e~- -[lChange [ Adition
g = e s et - =R A ———— - e o _
STREET ADORESS STREET ADDRESS
CITY.ST-2IP CITY-S1-2P
TME [ Delete e [J Change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
City-s7-2P CHTY-gT1-21P - {
TIILE [J pelete TIE d\ w O change [0 Aodition
NAME NAME :
STREET ADDRESS - STREET ADDRESS
CITy-5T-2P “CvY-§1-2P
TME 1 Deteta TnE T Change 1) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-SY-28 N G- ST- 2P
13. }hereby certify that the infarmation sup?lied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that tha information
indicated on this repori or supplemental report Is true and accurate and that my signature shalf have the same lagal effect as i made under oath; that | am an officer or director

Statulas; and that my name appears in Block 11 or Block 12 if

3




