. 2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P99000103210
EVA HURST & ASSOCIATES REALTY.

INC. 4

Principal Place of Business

339 CHEROKEE DRIVE
ORLANDO FL 32801

Mailing Address

339 CHEROKEE DRIVE
ORLANDO FL 326801

2. Pringipal Place of Business

455-South-0Qrange Ave

3. Mailing Address
455 South Orange Ave

Suite, Apt. #, elc.

Suite, Apt. #, etc.

000CT i6 AW T:58

ECRETARY CF STATE
TiLLAHASSEE, FLORIDA

RN

DO NOT WRITE IN THIS SPACE

D

0017566

|
|
|

Suite 400

Suite 400

City & State

Cily & State

4. FEI Number

Appliad For

Oritando, Filorida Orlando, Florida "59-3612813 Not Applicable
..-..Z‘p . Country Zip Counry 5. Certificate of Status Desi::ed B $8.;5 A,":ﬂ@“"'
432803 - ot -TJSA - w3280 1 . ~JSA — T Fee.Required - ~ —

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Tt T Name T s o

AGC. CO.

200 SOUTH ORANGE AVE.
SUNTRUST CENTER, STE. 2300
ORLANDO FL 32802

Street Address (PO. Box Number is Not Acceptable)

City

FL l Zip Code

SIGNATURE

B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flotida.

DATE. + ©

Signaturs, typed or printed nama of registered agent and title if applicable.

{NOTE' Registered Agent signature required when reinstating)

—— ~=Tax filing requirement and elects to-do 0.
(See criteria on back}

9. This corporalion is eligible to satisfy its Intangible

[

FILE NOW! FEE IS $550.00
[FANer SEPTEMBER 13, 2000 Mif: Wil Bo-$750700
Make Check Payable to Department of State

10. Election Campaign Financing__

Trust Fund Contribution.

_ _$5.00 MayBe__|
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12 .
TILE D ] Delete TIME [ Change [ Addition | S
NAME HURST, EVA M NAME ]
sTREET ADDRESS | 339 CHEROKEE DR. STREET ADDRESS §
CITY-5T-2IP ORLANDO FL 32801 CITY-ST-2IP o
TME [ Delete TITLE O Change [ Addition 5
NAME NAME o _
STREET ADDRESS STREET ADDRESS OO 5344 V5 Pl ——7
CITY-ST-7IP GITY-ST-0P -11401/00--01 11 "'D'_EH _

CME_ ) - .. 1 Delete _TILE . T ha Addition
NAME i ' NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
THILE 0 petete TITLE (7 Change  {J Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P LR CTY-51-21p
TE R 7 pelete HE [) Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7% CITY-ST-2F
e O Detete e 4 Change [ Addition
NAME NAME
STREET ADDRESS - sTheET ADDRESS
CITY-5T-21P CITY-§T-2P

—

13. | 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 repori or supplemental report is true and acGurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 07, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all cther like empowered.

a/i3foo 4015137900

Daytimé Phong #

Anee
a9 A

SIGNATURES L2558

too st

Pl




