2003 FOR PROFIT CORPORATION FILED
UNIF?)RM BUSINESS REPORT (UBR) Apr 08, 2003 8:00 am

DOCUMENT # P98000016379 ecretary of State
1. Eniity Name 04-08-2003 90099 012 ***150.00
HUNTER FINANCIAL GROUP, INC.
Principal Place of Business Mailing Address
994 VIREOS CIRCLE 994 VIREQS CIRCLE
TALLAHASSEE FL 32312 . TALLAHASSEE FL 32312 . T o
I N VR MR
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
: 59—3496721 Nat Applicable
Zip Country Zin Country " ) $8_75 Additional
5. Certificate of Status Desired [ Fee Required
6. Name an¢ Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - .. - — e e — R Name S e T AERE e . & s e e o
ECKLAND, JENNA Sireet Address (P.O. Box Number is Not Acceptable)
994 VIREOQS CIRCLE
TALLAHASSEE FL 32312
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragisterad agent and litle if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ! . ) .
= 9. Election Campaign Finangin
fterMay 1, 2000 Fee wil b 555020 a0y $5.00 M se
Make Check Payable to Flcmda Department of State
10. - OFFICERS AND DIRECTORS l 11. AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME - |PD [ pelete TME [(J Chenge [ Aduition
NAME ECKLAND, JENNA G NAME
sTREET ADDRESS | 994 VIREOS COURT STREET ADDRESS
omv-sr-2p | TALLAHASSEE FL 32312 CTY-57-2P
TITLE - [ Delete TITLE [ Change [ Acdition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TIMLE 1 Delete e N . ) ~_Ochange 3 Addition
NAME A B -oT T T NAME
STREET ADCDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O oelete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE . O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE 7 Detete TITLE [ cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true end accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver gr trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrpefit withyan address, with g} other like empowered.

4-7-03  §5b- 394 - 1700

T f RE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phona %

SIGNATURE:

Fit

CR2E034 (10/02)



