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2000 UNIFORM BUSINESS REPFORY.(UBR) .  ?/20/00-90005-026-5750.00-8750.00

DOCUMENT # P99000045172

1. Entity Name A _: nrl .
D. B. HUNTER & ASSOCIATES, INC. g IARY UE S IR
.- CAOR OF CORPURATI
Principal Place of Business Mailing Address QoocCT 18 PMiZ: 39
2431 ALOMA AVENUE : 2431 ALOMA AVENLE
WINTER PARK FL 32702 WINTER PARK FL 327%

LU Awdicd

e e AT AN -

Sulte, Apt. #, etc. Suite, Apt. #, etc. ﬁﬁg%gﬁ@&@g@ﬁg%g O( ;
E: B )

City & State ' City & State 4. FEl Number Appligd For
5-? g 360 /9 ‘-/‘/ Not Applicable
2ip Country Zip Country " ) $8.75 additional
6. Certificate of Status Desired (ml Feo Roquired
=T =7 8 Name end Address of Cusrent Reghitered Agent ===t —i] i S —e o mx 7. Nams zng Address of New RQeglistered Agant L]
Name
DAV'S' LEY J ESQ Streat Ecﬁ}:i (Eg Bo‘i I"dumlz:: ES;I AEﬁ::cb:plabla)
A 1
200 S. ORANGE AVENUE, SUITE 1220 2265 LEE ROAD, SUITE 225
ORLANDO FL 32801
City Zig Code
WINTER PARK FL | “%5%%09
8. The above named ?ubmits this st7%iorlhe purpose of changing its registered offica or regiatered agent, or both, in the State of Florida.
) a
SIGNATURE - Z E yﬁfﬁﬂjﬁ- c‘p"s ;//%/
Signature, typed or ponted name of registorod ogont end 1t i applicable. {NOTE: Rag:ziared Agant signature requid whan rensiating) DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOWI!! FEE IS $550.00 10 . .
Tax liing requirement and eiects to do 5o. Aftor SEPTEMBER 13, 2000 Min, will ba $750,00 | '*- Siecton CampaonFinancing - §5.00 May Be
Trust Funa Contribution. Addod o Fees
{Seo criteria on back) 0 Make Check Payabla to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TILE o 0 etee THLE [Jchange [ Addition §
NAME HUNTER, DEEDRA B HAME €
sreeTaooness | 2431 ALOMA AVENUE . STREET ADDRESS g
CITy-S1-aP WINTER PARK FL 32792 Qv-sT-0P 5
TITLe 1 Deete TIILE [Jcrange [ Addition | O
NAME . HAME
STREET ADDRESS STREET ADDRESS
CY-51-2P ' TY-ST-2°
' e ' T s Ooeee - fme = -1 & - © 0 Dcuwge  Dasslon”
LIV T ey P . _NAME = = e e = — ——
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TINLE 3 velets TILE O change [ Addition
NAME . RAME
STREET ADDRESS STREET ADDRESS \Q 0.\\/\
CITY-§T-2iF Cirr-57-2p
me O teleta TRE h) Ol cChange L Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CRY-57-2P Crry-51-20
TnE £ Detete TME Clchange [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-S1-2P
13. | hereby ceniz that the information supptied with this filing does not quality for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and ihat my signature shall hava the same lagal effect as if made under cath; that | am an officer or director
of the corporation of the recaiver or frustee empowerad to execute Ihis report as required by Chapler 607, Florida Slatutas; and that ey name appears in Block 1+ or Block 12 if
changad, or iramrataghment with anaddrass, with all other like empowered.
SIGNATURE _
Date Dayt:ma Fhone #




