2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOSUMENT # P99000104525 Mar 27,2001 8:00 am
1. Eniy Name Secretary of State

THE LAW OFFICE OF REGINA HUNTER, P.A. 0572001 S0 036 =150 00
Principal Place of Business Mailing Address
4144 N. ARMENIA AVE., STE, 210 4144 N. ARMENIA AVE.. STE. 210 L
TAMPA FL 33607 TAMPA fL 338607
Suite, Apt, # elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §8-3617064 Applied For

Not Applicable

2ip Country Zip Country §. Coerlilicate of Status Desired 0 $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
O | Name .~ . - - -
HUNTER, REGINA P
Street Address (P.O. Box Number is Not Acceptabie
4144 N. ARMENIA AVE,, STE. 210 s v prable)

TAMPA FL 33807

City ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
. Signature, typed or printed name ¢f registered agent and title if applicable. {NOTE: Registeret Agsnt signature required whan reinstating) DATE
. o e . m - - o _,_ —
9. Thls'ﬁprporatlgn is ellglb!s t(l> satws;fycl:s intangible FILE ‘:\IOW... FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See ctiteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS -12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D . fion’
TITLE [ pelete TILE Hum' 1 \A. . ange (] Addition
NAME HUNTER, REGINA P NAME
smacer aoortss | SH-SOUFH-BREVARD-AVE sweenooness | P N Brmendo, Ave. Sk 240
orv-st-ze | TAMPA-FE33606 £ITY-5T- 2P &m“_‘_&—_ﬁ_@az
TILE [ Delete TITLE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me_ .. .. Hopeles, . pome_ ) [ Crange [ Addition |..
" NAME oo T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
e O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP L. o CITY-ST-21P
TITLE [ celete TITLE [ Change [ Addition
NAME ' NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITy-ST-2IP
TITLE O Delete meE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP

13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | 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 corporation or the receiver ot trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an atta chme an address, withher like empoered. !
ALY AT > 2:7,}“. glé?%/o/ Bff”éng 8200

SIGNATURE:

/1
ING'OFFICER OR DIRECTOR

}

CRZE034 (10/00)



