2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S19224
e Jan 24, 2000 8:00 am
HUNTER LAWN AND LANDSCAPE, INC. Secretary of State
01-24-2000 90075 050 ***150.00
Principal Place of Business Mailing Address
508 HARLAND AVE PO BOX 510425
MELBOURME BEACH FL 32951 WMELBOURNE BEACH FL 32951-0425
us us . e e - -
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN TH!S SPACE
City & State City & State 4, FEI Number Applied Far
59-3046 158 Not Applicable
Zp Country ap : Country 5. Certificate of Status Desired ] $8'75 P_tdd‘monal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= ——— —— et —Seatt A ——

HUNTER, SCOTT A. TR T
301 6TH AVENUE Stree?d%i%P.Q Box cr:big |7é\l::>t¢;:::j3table)}que/

MELBOURNE BEACH FL 32951 A
Y Ve Hovine. Beack FL | 458

8. The above namI entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE \ } 7 *@ @@ w

Signature, typed or printad name of registerad agen and fifie if applicahle. {NOTE: Registared Agent signaiure required when remstating) DTATE
i ion is eligi isfy i i 1%

8. This corportion is efigivie to savsfy its Intangible FILE NOW!Y FEE iS- $150.00 10. Election Campaian Financing $5.00 May Be
Tax filing requirement and elects to de so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) a Make Check Payable to Department of State

11, CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE VIoP [ Delete TATLE ) Change ] Addition
e HUNTER, SCOTT A. il

sveeer aporess | 508 HARLAND AVE STREET ADDRESS

crv-s-2¢ | MELBOURNE BEACH FL 32951 CITY-ST-2IP

TITLE O belete TITLE [ change  [_] Addition
HAME HAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-21P

TITLE I T _ v m == Delete JTHE . . C e O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

| COY-ST-7P CITY-ST-2IF
ME (3 Delete TITLE [J Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-5T-21F ITY-ST-2IP
TITLE - ' 7 Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME O Deleie TILE (J Chenge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the infermation 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 report or supplemental report is true and accurate and thet my signatute shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like efjpowered.
/-9 -2@d0 40 T 2N
Date

SIGNATURE:
Daytime Phone ¥ J




