2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000016379

1. Entity Name

HUNTER FINANCIAL GROUP. INC.

Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90030 036 ***150.00

Principal Place of Business

1616-0 METROPOLITAN CiRt
TALLAHASSEE FL. 32308

Mailing Address

16160 METROPOLITAN CIR
TALLAHASSEE FL 32308-3779

2. Principal Place of Business 3. Mailing Address

G AR

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

City & State City & State 4. FEI Number Applied For
59—3496721 Not Applicable
Zip Country Zip Country 1 $8.75 Additional

X tifi f Stat ired )
5. Certificate o us Desir Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“m JENNA ECKLAND
VGIE =D " METEBOLITAN CiRCLE

FL

GOODWIN, DARRELL K

1311 EXECUTIVE CENTER DR
STE 108

TALLAHASSEE FL 32301

TR LLAHASSEE 32808

ity submits this stategnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ‘i‘ i ﬂ ?M’ &ESIDF/W' 4;8//)0

psu ﬂ'@d KTH) gms( ‘ant Eﬂ&K tﬂgﬁ"D j {NOTE' Fegistersd Agent signature required when reinstating) I

Signaturey DATE

8. Thig corporatfqﬁs eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00

10. Electi ign Fi i
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ection Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of Stale
11, OFFICERS AND DIRECTORS j 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [J petete TIME [1cChange [ Addition
NAME ECKLAND, JENNA G NAME
stReeT aporess | 994 VIREOS COURT STREET ADDRESS
CIrY-87-21p TALLAHASSEE FL 32312 CITy-37-21P
TITLE [3 relate LTITLE N [ change [ Additian
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME - -
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE ] Change [ Addilion
FAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§7-2IP
TILE O nelete TITLE [0 Change [ Addition
NAME NAME
STAFET ADDRESS STREET ACDRESS
CITY-ST-7IP CITY-ST1-2IP
TILE [ nelets TITLE {J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-20P CIY-S5T-ZP

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachmerywh al\ address, with al! othgr like empowered.

SIGNATURE:

Daytime Phona #




