2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000075180

1. Entity Name

JOSEPH HUNTING, INC.

Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 90311 001 ***150.00

Principal Place of Business

736 ISLAND WAY
#6805 ]
CLEARWATER FL 32767

Mailing Address

POST OFFICE BOX 3115

CLEARWATER FL 33767 T T RURUR

2. Principal Place of Business

3. Mailing Address

R I

LT

Suile.Agelc‘ qog_

Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59-3642398 Applied For
Not Applicable
- - : —
“p Gountry e Couniry 5. Cerificate of Status Desired O $8'75 A_ddmonal
Fes Required
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER Street Address (P.O. Box Number is Not Acceptabla)
- . —_ e I U -
- = 343-ALMERIA-AVENUE - : - - - A epta —
CORAL GABLES FL 33134

City Zip Code

FL

8. The above named entity submits this state:

r the purpose of changing its registered office or registered agent, or both, in the State of Figrida.

3/2 /o,

SIGNATURE o
ignature, t3ped or printad nXne of registerad agent and tite if applicable. Registerad Agent signature required when reinstating) VATE l ®
9. This carporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00
: y 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

{See criteria on back)

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contributian.
Make Check Payable to Depariment of State st roua.

Added to Fees

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE PSTD _ 1 Delete TILE PSTD N mange [ Additicn
e HUNTING, JOSEPH N e HoNTie Jose (Pjt .

staeeT A0DREss | 422 NORTH PALMWAY SRECTADDRESS | 4 I slane Ay & Go5”

orv-stzp | LAKE WORTH FL 33460 avs-e | Cleavwatey , FL  "337671

TITLE 77 Delets TME ! ] Change [ Additicn
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 3 pelste THLE [JChange [ Addition
NAME NAME

“STREET ADDRESS T 7 wmem = e - R CTREET ADDRESS | - - S e

CITY-ST-2IP CITY-ST-21P '

TITLE [ Dalate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2Ip

TILE [ Dalete TITLE O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2P LiTY-ST-2P

TITLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ALIDRESS

CiTY-ST-2P oITY-ST-2IP

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes { further certify that the information

indicated on this report or supplemental report is STe e
of the corporation or the receiver or trustee empowesg
ent with an addres

changed, or on an att

SIGNATURE:

sccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
acute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytime Phone #

ol

UGS 1248

CR2EQ34 (10/00)



