2001. UNIFORM BUSINESS REPORT (UBR) FILED 3
DOCUMENT # P98000062430 Mar 02, 2001 8:00 am

1. Entity Name :

DONA HUNT, M., PA. Secretary of State

03-02-2001 90101 017 ***158.75

Principal Place of Business Mailing Address
635 NW 6TH ST 635 NW 6TH 8T
GAINESVILLE FL 32601 GAINESVILLE FL 32601

smremmn— e ||[|I{HRAIIERCAER
Suite, Apt. #, elc. / Suile, APt 1, etc./ DO NOT WRITE IN THIS SPACE

City & State City & ‘St/at;/ 4. FElNumoer  BO-3561254 Applicd For
Mot Applicable
Zi Count] Zi Countr i
p / untry P Y 5. Cerlificale of Status Desired IZ/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
HUNT, DONA Street Address (P.0. Box Number is Noi A .
635 NW 67H ST treet ress (P.0Q. Box Number \sot/ccapéaﬂré‘)
GAINESVILLE FL 32601
Cit [t Zip Code
! =L
8. The abowve named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
© SIGNATURE ==
Bignatuee, tyoed of printed name of registored agent ard tite f applicable, {NOTE: Registered Agent signature required when reinstating) CATE
) L . e . —— " oEE
9. This corporation is 2ligible to satisfy its Intangible EILE NOW!!! FEE lSl $150.00 10. Election Campaign Financing $5.00 1y Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0 Add.ed 1 Foos
(See criteria on back) | Make Checl Payabie to Departmeni of Staie '
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
{1TLE D 1 Delate TLE Ol hacge [ Aduition | &
NANE HUNT, DONA NAME i S
streer apoaess | 635 NW 6TH ST STREET ADDRESS / 3
Cmy-sT-zp GAINESVILLE FL 32601 CiTY -5T-ZP - 3
- o
‘L TITLE [ pelate TITLE ) Charge [ Addiion g
| MAME HAME e
1 STREET ADDRESS /ﬂ SREET ADDRESS P
! CITY-ST-21F -~ CITY-ST-2IP /,/"
T -
i TNLE [ Delete THLE o [ Crange [ Addition
J HAME HANE <
] STREET ADDRESS . ’ STREET ADDRESS
+ CITY-ST-2IP ' CITY-ST- 2P
D ' ] Deiste TiTLE (1 Change  [J Addttior
NANIE B HAME
STREET ADCRESS ’ STREET ADURESS
, Chy-st-zp // CIT¥-$T-21P
. TILE (] Delete TIELE [ Change [ Addition
" MAME NAME
+ STHEET ADDRESS STREET ADJR?/
CAY-sT-IP CITY-5T- 2P
; TTE / O elete Mg [ Chasge  [] Additien
NAME NAME
SIHEET ADDRG SYREET ADDRESS
Ciy-ST-2IP CiTY-$7-71P
* 13, | hersby certity that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shajl have the same legal effect as if made under oath; that I am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. [
 SIGNATURE: ;ijrw Hr,& DONA HUADT ; | 2% (ﬁ
l SIGNATUREAND TYFED OR PRINTED [XME OF SIGNING OFFICER OR DIRECTOR Cale ! Caylime Prone &




