2664 UNIFORM BUSINES; REPORT (UBR) FILED
DOCUMENT # p990000 ~ May 17,2001 8:00 am

1. -‘-:-nrllv Marra 957 20 . f | Secretary Of State

e 05-17-2001 91288 010 ***150.00

| HUNTER-EANE; INC. - v

] R . . - - - P . e e L .
| Princioal Place ot Business i Marirg Adrrass .
e !

LN

11200 S.E. 59TH STREET 3380 S.E. 1ST AVENUE
'OCALA FL 34480 OCALA FL 34471

2. Pnncipal Place of Business 3. Maiirg Address k““B‘??“
6395 5. MAGNOLIA AVE 6395 S5, MAGNOLIA AVE
Suite, Apt. #, etc, Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State Sty 4 State 4. FEI Number ’_ Apglied For
QCALA FIL 34480 _QCALA FL_ 34480 59-3603411 L INot Applicapie
i C f Countl »
Zip Countey &p ouniry 5. Certificate of Statys Desired 0 $8.75 Additianal
Fee Required
8. Name and Addresa of Current Registered Agent 7. Nama and Address of New Registerad Agent
Name
LANE, STACY A, B __ Street Address (P.O. Box Number is Not Acceptable)
! 3380 S.E. 18T AVENUE T
OCALA FL 34471 6395 S. MAGNOLIA AVE -
City Zic Coce
: FL | 39480
8. The above named entity submits this statement for the pursese of changing its registered office or registereg agent. or both, in the State of Florida.
sianature _ STACY A LANE é : /‘7 o
) S.granre. typed or printed name of registered agant and title 7 3CEwCaD? NOTE. Aegsterea Agent signature reddvac wnen gdinsating) Sate #

9. This corporation is eligibie to satisfy its intangible 10. Election Campaign Financing $5.00 Moy Be
Tax filing requirerment and elects 10 o so. Trust Fung Contribution. T Addedto Fees
(See criteria on back) : S i : e TS Reghlivng

n. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 2 Delete TITLE ] Change [ Actiien

NAME D LANE, STACY A _ NAME

STREET ADDRESS 3380 S.E. 18T AVENUE SREETADSRESS | £395 S, MAGNOLIA AVE

sr-st-ze o T OCALA  FL 34471 . .. CITY-5T-21 QCALA _ FI. 34480

TITLE T T U e T T e --— - [Jcrange (] Advition

NAME ’ NAME

STREET ADDRESS STREET ACDRESS

CITY-57-21P CITY-ST-2P

fITLE O celers E Clchange [ Adekicn

NAME - _— PR L sz ———— e - MME_,;,_ —_— — e e —

3TREET ADERESS STREET ADDRESS

Ity - 37- 7P CITY-ST-21P

TITLE O Delete TITLE O change 1 Aceinen

NAME MAME

TREET ADDRESS STREET ACDRESS

CITY-57-2IP : CiTy-ST-21

fIiLE J Detere e [Ocrange [ Accincr

| NAME NAME
1 STAEET ADDAESS STREET ADDRESS

ST 57. 2P CiTY- 3T-2P

TIRLE 3 etete Tz [ Change O Aden”

HAME “IAME

$TAEET AGORESS STREET ADORESS

pLEBEIS iy 3r-Ip

13. | rereoy certity that the information supplied with this filing 3ces not auaiify for :ne exemplicn stated in Seclar 119.07(3)(), Flonga Statutes. | further seruly that the .aIcrmaccs
ngicated on 'Mis repart of supplemental report 1S true ang accurale and that my signature snall nave tne same legal effact as f made naer catn; that | am an officer of mrec‘écr__

At the corporation or the receiver of trusied empowerad [0 2xecute (s report as raguired by Chapter 607, Flonda Stalutes: ana that my name appears -0 Block 11 or Blecx

cnanged. ar an an atachment with gn gddrass, with 4l gther like empowered.
4 : Z
SIGNATURE: / /%L '%Wy. STACY A, LANE < //2( of

SIGNATURE AXD THPED OR PRINTED NANE OF SIGRING OFFICER CR DIRECTOR Cate Savime Prone #

1



