2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000099321 . Feb 07, 2001 8:00 am
R A - Secretary of State
HUNTERS & SEEKERS, INC.
02-07-2001 90190 048 ***150.00
Principal Place of Business ‘ Mailing Acdress
411 EMERALD BAY CIRCLE. STE AS 411 EMERALD BAY CIRCLE. STE AS
NAPLES FL 34110 NAPLES FL 34110 o e
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 155322593 Applied For
Not Applicable
ao Couniry Zip Country 5. Centiticate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A Name
{ - - SPIEGEL & UTRERA, P.A. h
: Street Address (P.O. Box Number is Not Acceptable
343 ALMERIA AVENUE : plabie)
CORAL GABLES FL 33134
City FL Zip Code
8. The anove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signature, typad or printed name of registerad agent and title if applicable. (NOTE: Ragistered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction C i i .
Tax fiiing requirement and elects 1o do sa. After MAY 1, 2001 Fee will be $550.00 ‘ Trizt'lc-lzndaggrilr?guﬁ:: e [ fc%e%oiohgae}éf °
{See criteria an back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITCE PSD O Deleiz TITE [ Change ~ [J Addition
NAME THOMPSON, ELAINE NAME
sTREET ADDRESS | 411 EMERALD BAY CIRCLE, STE A5 STREET ADDRESS
CITY-ST-7IP NAPLES FL 34110 CITY-ST-2P
TImE vTD O Delete TMLE [ Change [ Acdition
NAME PARISI, PATRICIA NAME
sTReeT ADDRESS | 411 EMERALD BAY CIRCLE, STE A5 STREET ADDRESS
cirY-ST-2IP NAPLES FL 34110 CITY-5T-2P
TILE [ pelete TITLE [ Change [ Addition
SMAME - e o - NAME X . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-81-2P
TITLE [ Delete TITLE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§1-2IP
TILE [ Detete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P ) GITY-$T-2IP
TITLE o O oelete. . . § TTLE [0 Change [ Addition
NAME ! L  NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZtP

13. | hereby certify that the information supplied with this filing dees not quaiify for the exemption staled 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 signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivaLy trustee empowered to executg this repart as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachmg a0 aadress, with all other lik€ ey

SIGNATURE: oLt e 0200 BA/Q/ DY -2 TE 0533 "

SIGNATURE AND Daytime Phone #

3§

CR2E034 (10/00)



