2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000070282 May 04, 2000 8:00 am

1. Entity Name
NANCY HUNN, INC. Secretary of State

05-04-2000 90165 019 ***150.00

Principal Place of Business Maiting Address
54t3"JOTES VERNE 7. SH3-TOLES VERNE ST,
TAMPAFL 33511 -TAMPA-FL-35811 L - -
T LR
SIS W-C‘/h{i{—ow Steei 1920 W. Cluster Averue
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State i N 4. FEI Nurnber Applied For
B, Florida. orida 548531210 Nol Aspicable
Zip T Country Zip | Gountr . . -$8.75 Additiona)
-.7)510_71"1 b\3 A 35&,0‘_“ ( ClJSyA 5. Certificate of Status Desired [ Foo Flequiret; g
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUNN' NANCY Streed Addregs (F.O. Box begisiNat Accepipble)
© ~STIIOLES VERNE ST —— S ° W] DI I A2 S Yo s i 51110 8 1° A S
TAMRA-EL-336H
i (¢1781% FL | 530,04

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaturs, typed or pnimad nama of registered agent and tille if applicable (NOQTE: Ragistered Agent signature required when reinstating) DATE
9. ?lsrcl_orpcratu‘m is e»;glbl: t(!) sztatuffy;ls Intangible FILE NOWI!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [ Added to Foes
(See criteria on back) O Make Chack Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANC DIRERTORS IN 11
TITLE D O elete TITLE PThange [ Addition | -
NAME HUNN, NANCY NAME ‘ -
saeeT anoRess | 5113 JULES VERNE ST. STREET ADDRESS \QZO W - C/\U.S’*Cr nvenue, .
CITY-ST-2IP TAMPA FL 33611 CITY-ST-2iP Tampa, Fl. 33 pOY
TIE ) ‘ O Delete TITLE N\CE - PRESVDENT O cChange  [Uetition |«
NAME : NAME lasa ™A MRALZA rree b
STREET ADDRESS | _ e me s - streETAnDAESS | b S5 W ClLFdors Siree
CITY-ST-7IP . R T CITY-ST-2tP ~ThA M_.PA }“—k N TR XN
TILE [ pelete TIMLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ] CITY-ST-2P__ . e I ——
s s [ Delete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7IP
TITLE O pelete TITLE O ¢change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P GITY-ST-2P
TITLE O Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-5T-21P

13. | hereby certify thal the infarmation supplied with this filing does not qualify for the exemptior stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
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 Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: B HEQUIRIEY

D TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Paytime Fhona #

SIGNATURE




