2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH)

DOCUMENT #

1. Entity Name
J. BRIAN HURT, P.A.

P98000105597

Principal Place of Business
17 S. LAKE AVE. STE 222
ORLANDC FL 32600

Mailing Address
17 S. LAKE AVE. STE. 22¢
ORLANDO FL 32801

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 16,2003 8:00 am
ecretary of State

04-16-2003 90141 026 ***150.00

I m

IIJIIH

yi

City & State City & State 4. FEI Number Applied For
’ ’ 59—3550822 ’ Nzlp Applicable
Zip Country. - .. — . _| Zdip ___ _ _ Courttry v - - |52 Certificats of Status Desired J ?i-;f’q l:“ix?ed;tional
6. Name and Address of Current Registered Agent 7. Mame and Address of New Reglstered Agent ]
Name
HURT, J B :

17 S. LAKE AVE. STE. 222

ORLANDO FL 32801

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity sutbmits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signature, typed or printed name of regislared agent and title if applicable.

{NOTE: Aegistered Agent signature required when reinstating) Fate

FILE NOW!!! FEE 1S $150.00
cAfter May 1, 2003 Fee will be $550.00
Make Check Payable 1o Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE D 1 Delete TITLE [ change  [7] Addition
NAME HURT, J B NAME
778 tade AR
STREET apoRess (-4009-MAGIRE-BLVD—APT5243— Cre. STREET ADDRESS
omv-st-ze [HORLANDO-FL-32803— Ol 22 2250] GiTY-§T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T- 2P G e m e OTY-STZP
e O Delete MLE " [Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-5T-2IP
TITLE [ Delote TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2P
TITLE 1 Dedete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE O peleta TITLE [Jchange (7 Addition
NAME NAME
STAEET ADDRESS STREET ADRESS
CITY-ST- 21 CITY-5T-2IP

12. | hereby 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 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 corparation or the recelver or trustee empowered g
changed, or on an atta

SIGNATURE:

A

execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er like empowered.

=RUIRED- 467 /535 L5 28

su;NATmte AND TYPED GR PRINTED NAMBQE SIGNING-OFFICER OR DIRECTOR

Date

fDaytima Phors #

=
<

CRZE034 (10/02)



