' 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  FO0000004935 Feb 20, 2002 8:00 am
1. End S tary of Stat
1. Entity Name . ecre a O a e
HUNTER*CONSULTING ASSOCIATES, INC. 02-20-2002 90060 030 ***150.00
i
l=‘rinc:ipal Place of Business Mailing Address
100 EAST PRATT STREET. SUITE 1600 100 EAST PRATT STREET. SUITE 1600
BALTIMORE MD 21202 BALTIMORE MD 21202
2. Principal Place of Business 3. Mailing Address L __

Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State B City & State - : - - ‘4, FEI Number . - ' Applied For -
| 52-1283112 Not Apphicable
t . f Y

Zip Country ap Country 5. Cerlificale of Status Desired | $8.75 Additional
| : Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agsnt
| ' Name

Co I .RAHONSEHV'CE COMPANY . Street Address (P.O. Box Number is Not Acceptable)
. -1201 HAYS STREET

TALLAHASSEE FL 32301-2525

City FL Zip Code
8. Ther} above named entity submits this statement for the purpose of changing its registered office or registered agent, or boib, in the State of Florida.
SIGNAJURE
Signature, typed or printed nama of registered agent and title if applicable {NOTE: Regisiared Agent signature requirad when reinstating} DATE

]

. Thi ion is eligibl isfy its | i : FILE NOW!!! FEE IS $150.00 . —_ ‘
o i rociamant s oonts o o e After May 1, 2002 Fee willsbe $550.00 10 Election Campaign Financing $5.00 May Be

a ‘g ; q o R ¥ 1, . Trust Fund Contribution. a Added to Fees

i (Seecriteriaonback): - L l:] Make Check Payable to Department of State
1. .-, OFFICERS AND DIRECTORS j2. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11 =
iTITLE PD ' O Delets TILE Clcrange [ Acdiion | 5
e HARRISON, MICHAEL NAME L 2
‘street anoress | $00 EAST PRATT. STREET, SUITE 1600 STREET ADDRESS - ?é
‘Lcnv-sr-zw BALTIMORE MD 21202 _ CITY-§7-2P i
TILE vTD o _ [ pelete TITLE [ change [ Addition | O
NAME HOSIE, MICHAEL ™ - , o NAME '
stoeer apoeess | 100-EAST PRATT STREET,SUITE 1600 - smeErooness | i
CITY-ST-2IP BALTIMORE MD 21202 ‘ GITY-ST-2IP > i T T=EEETE —
me | V8D - o O Celete TITLE : ' [JChange [ Acdition | %
NAME RUMP, THOMAS ~ . . T o NAME T -
sTaeeT AboRess | 100 EAST PRATT STREET, SUITE 1600 STREET ADDRESS
CITY-ST-ZiP BALTIMORE MD 21202 T CITY-ST-21F -
e CFO . O Detete TILE [ Change  [J Addition
nave | BRANIFF, EDWARD NAME
sTreet ADoRess | 400 EAST PRATT STREET, SUITE 1600 STREET ADDRESS
CITY-§T-2IP BALTIMORE MD 21202 ) CITY-ST-ZP
TITLE O petete TILE Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P ) CITY-ST-2IP
TITLE [ Delete TITLE [J change ] Addition
NAME : NAME
STREET ADDRESS ] STREET ADDRESS
QWZFET?_IEE%.‘M ‘gl" T8 A e e, CITY-S8T1-2IP

‘[3_;;1-{;her§by,cgniiy.lthgliﬁé informétion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
*+ihdicated on.this report or supplementajaepert is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or director
;-rsi0f the corporation, or the.receiver, or tr ed to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

‘changed; of on an attachment with: ress 1l other e empowered.
SIGNATURE: ___ SIGNAR U/REQUIRED (rdlet Mo-$76-111 €

SIGNATURE AND 1’(950 OR nﬁerEn KAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




