by
" FOR PR
UNIFORM B

MPORI\TION
REPORT (UBR)

1. Entity Name

HUNT II ENTERPRISES,

DOCUMENT # r98000011982

INC.

DO NOT WRITE IN THIS SPACE

SECOITARY A o
T;’J]tmlcfﬂ'f,l?ﬁig Or STATE

SEE FLOTIDA

¥
i

DO NOT WRITE |
IN THIS SPACE

Curtis F_ _Hunt It

2. Principal Place of Business 3. Mailing Address
700 N. Tamiami Trail 1371 Mustang St.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Unit A . '
City & State City & State 4, FEI Number Applied For
Nokomis, F1 Nokomis, F1 650812388 Not Applicable
e —— Country " Zp Couniry 5. Certificate of Status Desired H| $8.75 additionat
34275 "7 [FUTSIAGte 39275 ~—|-[.gva. e —— . FeoRequired ==fem
7. Name and Address of Current Ragistered Agant
Name

Street Address (P.C. Box Number is Nat Acceptable)

371 Mustang St

_ : City FL Zip Code
- : Nokomis, 34275
8. The above nameﬁrs this statemWe of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE c.j/c A, _E
Sig‘sﬂre. typed or printed name of registersd agent and title if applicatle_ {NOTE: Registered Agent signature required when reinstating) DATE
; N ety ; Jdanuary 1- May 1 Fee is $150.00
> ?fo.ii;pi’éiﬂﬁzr’fe‘i'ig;ﬁf e‘?ei?é’fé"éféﬂ‘a”g'b'e After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 wmay ge
(See criteria on back) ) 0 Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
£e crileria on bac Make Check Payable to Departmerit of State

CR2E0348 (12/01)

1. OFFICERS AND DIRECTORS
TiLE p e — e e
NAME ] NAME LRI 135202
steeraooness | CUrtis F Hunt IT STREET ADDRESS FHASAE~--01003--003  #iG 0, 710
CITY-ST. 29 1371 Mustang St. CITY-ST- 20
p— Nokomis;—Ft—34255 -
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST.2I e — orvstze f _
TITLE : TME T e e
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-$7-2P - GITY-ST-20p DO NOT WRITE
L e
T e IN THIS SPACE
STREET ADDRESS STREET ADDRESS .
OTY-5T-2IP CIry-ST-2p
TITLE TILE
NAME - NAME
STREET ADDRESS STREET ADORESS
CITY-5T- 2P CITY-ST-2P
THLE THLE
o NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CiTY-§7-ZP

13. | hereby certify that the information supplied with this fil
indicated on this report or supplemental report is frue a

ing does not qualify for the exemption stated in Section 119.07|

nd accurate and that my signature shall ha

ve the same legal e

(3)(1), Florida Statutes. | further certify that the infermation
tlect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee em

powered lo execute this report as required by Ch

apter 607, Florida S

attachment with an address, wit

othepAike

owerga.

SIGNATURE:

/Ny

tatutes; and that my name appears in Block 11 or on an

i
& SIGNATURE AND TYPED OR PRITED

NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #



e pp—

y F*?Yéw&/ 1952

7

HUNT II ENTERPRISES, INC.

1371 MUSTANG ST.
NOKOMIS, FL 34275

December 18, 2002

Department of State
Division of Corporations
P.Q. Box 6327
T —— ————

Dear Sir or Madam:

I have just learned that my corporation has not been renewed for the vear 2002. I moved and I did
not think to change my mailing address with the State of Florida. Because of this, I have never received
my Uniform Business Report. Could you please check your records and see if the renewal forms were
returned to you?

[ have wrote an e-mail to corphelp@mail.dos.state.fl,us seeking some advice and they have told me
todothe following: .. ... .. T

- Thave attached a Uniform Business Report along with the $150.00. If it.is a-suitable solution, please
accept these terms for I have made an honest mistake and ['am seeking to correct it. Thank you for your
time and your understanding in this pressing matter.

Sincerely,

Curtis F Hunt II
Presic!ent
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PROFIT CORPORATION
FORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

C oastal R
y V i

PO/WM?%% .

brse ment 03 J## -7 PH12:50

DO NOT WRITE IN THIS SPACE

- ’SEC:?ETIEQE}’_,J—’:_ bel S
‘ TALLARARSER . FLOTINA

2. Principal Place of Business

S GP¥0 SE 290 SH

PO ek

Suite, Apt. #, elc.

e

77
* Suite, APTF, S1c. DO NOT WRITE IN THIS SPACE

O

ITE

§Lrg'_n&1irmre‘;gipﬂ, Box Number is Not Acceptable)

City & State p - City & State . 4. FEI Number . Applied For
//44\4-1\[ LOKJUE yali 4w Thorne FL' 6‘7‘*5 7 Hy /‘f/ Nal Applicable
z.g 26 YU ;‘j’w [ oo j”; o yo 5’;’1""{ hua 5. Certificale of Stats Desiied [ fg-gz‘ﬁf:;m"a'
oo s T .t . 2 Idarand P 7. Name and Address of Current Registered Agent
- e ’——r.—— R _'.ﬁ_:- LR Ry 2 i m__.:_&_;:’ TS ”__& _ Nome F;JT-'—:""'—-‘F:’J}:.H};‘T:- ‘-—w‘-:-v-%." - e e
NS g e ST tRope T
-~ .. ..DO'NOT WR dwares Fop

fa. |

Y

IN THIS SPACE

Pan

FLfo¥ =5pcing” Lake

“Rowthorae

FL

BEL YO

8. The above named entity su

SIGNATURE /

its this statement for the purfosebif changing its registered office or registered agent, or bath, in the State of Florida.

/AAA \

e

e

(NOTE: Regisicred Agent skgnatire reguired when roinstating)

//m/'Z 202

Sigrature, Iyyd/(l pried | namo of regisiToT Sent and iie T 2ppRcatio,

9. This corporation itf Aigitle
Tax filing requireffent and

{See criteria on back)

January 1 - May 1 Fee Is $150.00
. After May 1, Fee is $550.00
Amended UBR is $61.25
Make Chack Payable to Department of State

to satisfy its intangibte

18. Election Campaign Financi
efects 1o do sc. 8. Election Campaign Financing

Trust Fund Contribution,

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS . ]
une Pres.cent T . f.}'i%.-_.j",,“_i LR R ] =i b

NAME Jam+ € Lopel NAME H1ATRA3 (33--004 #1500, 00
STREETADDRESS | | ¢ - Spring Lake Tra: | STREET ADDRESS

CITY-S1-2p HQUJ.‘\‘Y\OEQQ EL 39‘ 1o Cv.55-7p -

TWILE TEE -

RAME NAME

STREET ADORESS " STREET ADDRESS

CITY-$1. 7P crv-stne

TITEE TmE

NAME HAME : . . ’
SWREETADORESS | _ . — e L STREETADORESS . . v 2o N e Ty g g gyt
CITY-ST-21P DITY-ST-ZIP DO NOT WR'TE .
MLE TILE : ) B
e ST IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CIvY-51-7P cuwss-mﬁ

e TILE

NAME . RAME

STREET ADDRESS SIREETANDRESS |

CITY-ST-2IP Y1 7P

THLE me

NAME wmeE, |}

STREET ADDRESS STREET ADDRESS. |-

CITY-ST-21P CIry-Sfp "

indicated on

SIGNATURE:

13. | hereby certifg that the information supplied with this fili
i S report of supplemental geport is true and accurate a 4

attachment with an address, with all ot,

al my signature shall have the same |
report as reguired by Chapter 607, Flori

empowered [0 execute a Statutes: and that my name appears in Block

like empowered.

does not qualify for the exemnption stated in Section 119.07(3)(i). Flosida Statutes. | further certify that the infosmation
al effect as #f made under oath; that | am an officer or direclor

11 orcnan

Daytme Phone #

]
acnn}ﬁ}é AND TYPED OR PRINTED NAME OF SIGNING DF”:ER OR DIRECTOR
Li

/

rdle

CR2E034B (12/01)
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December 2, 2002

Uniform Business Report
Division of Corporations
P.O. Box 1500

Tallahassee, FL 32302-1500

RE: Coastal Reimbursement Services, Inc.

Po Dok jllg.
Hawthorne FL 32640

FEF# 59-3744191

Dear Sir or Madam: o >

e—— e

- “h -
R,

I recently realized that T Was required to file the above referenced Uniform Business
Report for the year 2002. I became aware of this through conversations with my
CPA and looking up my corporate status on the Intemet I did not receive this form i
in the mail and was therefore unaware of the filing requlmtasmlsﬂmy TS
year of incorporation. The person who helped meincorporate listed herself as the
registered agent and she has unfortunately dropped out of sight. I have enclosed a
Uniform Business Report that I downloaded off of the Internet along with a check

for $150.

Thank you for your consideration of this matter.

Sincerely,

N

ie Loper




