FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unm Jan 29, 2003 8:00 am

DOCUMENT # P99000104525 Secretary of State
1. Entity Name 01-29-2003 90299 036 ***150.00
THE LAW OFFICE OF REGINA HUNTER, P.A.
Principal Place of Business Malling Address
4144 N, ARMENIA AVE., STE. 210 4144 N. ARMENIA AVE.. STE. 210
TAMPA FL 33607 TAMPA FL 33807
2. Principal Place of Business 3. Mailing Address “II“II“‘I 'I“”l"' "m"m IIIII ”m "mll"' lml ml' Im ’"I
Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59—3617%4 Not Applicable
Zi Country 2 Country 5. Certificate of Status Desired d §8'75 'd,‘ddm""al
. - - o : . ~ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUNTER' REGINA P Street Address (PO, Box Number is Not Acceptable)
4144 N. ARMENIA AVE., STE. 210
TAMPA FL 33607
. : City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
« the obl‘\gations of registered agent.

SIGNATURE T

S\gﬂalure typed or printed name of registared agsnt and title if applicable. [NOTE: Registarsd Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
9. Electich Campaign Financing $5.00 May Be
Aﬂér May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Chack Payab!e to Florlda Department of State
10. s OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
me - (D [ Delete TTLE [ Change [ Addition
wmve + |HUNTER, REGINA P NAME
steeeT aooress (4144 N ARMENIA AVENUE SUITE 210 STREET ADDRESS
arv-st-ze | TAMPA FL 33607 CiTY-ST-ZP
TITLE O pelete TITLE ] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITy-ST- 2P
e o 3 elete TITLE O Chenge ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE 1 Defete TITLE [JChangge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ perete TITLE . Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§7-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

aPyplied with this fiing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information

g report is true an rate and tat my signature shall §ave the same legal effect as if made under oath; that | am an officer or director
ttee empowered to g i3 g i hoter 607, Florida Statutes; and that my name app in Block 10 or Block 11 if
changed. or on an.alta i address, with all otikg

SIGNATURE: ___ SHMALLOY PA: /’3’03, 812 13 -8200

SIGNATURE AND TYPED OR Pmﬂ'sn NAME OF SIGNING OFFICER on DIRECTOR Ry Date Daytimg Phong #

12. | hereby certify thatthe information
indicated on this report or supplep

s

_CR2E034 (10/02)



