2002 UNIFORM BUSINESS REPORT (UBR) Jan 21F§%£D800 am

DOCUMENT #  §37512 Secretary of State

1. Entity Name

MICHAEL G. HURST & ASSOCIATES, INC. 01-21-2002 50058 046 **130.00

Principal Place of Business Maiting Address

1429 COLONIAL BLVD . 1429 COLONIAL BLVD

202 e e e s T . .

FORT MYERS FL 33907 FORT MYERS FL 33%07

2. Principal Place of Busmess 3. Mailing Address ”“Hlll lll Hm || ll“l' “I‘l "l‘ I‘l" I‘I" Il " I||l| I|||| l]l" |||‘
Suite, Apt. #, etc. - Su te Apt #, étc . — ' — o DO NOT WEL:F;E IhN-:rI‘-;Ié‘E';PACE
City & State City & State 4, FE! Number Applied Far

65'0249671 Not Applicable

Zip Country Zip Country 0 $8.75 Acditional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~——- o —_ e e | MNeme e e ———— e
HURST MICHAEL G, Street Address (P.O. Box Nurnber is Not Acceptable)
1429 COLONIAL BLVD
#202
FORT MYERS FL 33807 City FL | ZpCode

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

SIGNATURE

¥ cignature, typed or prinied nama ot registered agent and title if applicabla (NOTE: Regisierad Agent signatura required when reinstating) DATE

. o L ‘ "
9. 1hlxsfﬁi:r)1rporanqn r\:erllllgn::»l; tt|) sattlslfy(\jts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
2 _9- r'eqmre ent ana elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) U Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D {1 palete TIMLE D change ] Addition
NAME HURST, MICHAEL G. NAME
sTheeT A0DRESS | 1342 COLONIAL BLVD SUITE 14 STREET ADDRESS
CiTY-ST-2IP FORT MYERS FL 33808 CITY-ST-ZIP
TLE [ celete TILE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 3 pelete TITLE [ Change [ Addition
NAME SN - woa— o . [ NAME - . - S —
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | ciTy-sT-2P
TME [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy-8T-2IP CITY-ST-2IP
TITLE O pelete TILE [l change [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-2IP E GITY-ST-2IP

13. | nereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 ath; that | am an officer or director
of the corparation or the receiver or trustee empowered to 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, fvith all other i d.

SIGNATURE: __ Oib\as

SIGNATURE AND TYPEDNDR PHINTED YéﬁME OF SIG{JING OFFICER OR Di CTOR ) Date Daytima Phona #

§ . e

1 o

AV Zi£2810

CR2E034 (9/01)



